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ANKLE SPRAINS.* 





BY EDW. H. OCHSNER, B. 8., M. D., CHICAGO. 





Sprains are by far the most common 
joint injuries and of all the points of the 
body the ankle is the one most frequently 
involved, in fact, ankle sprains are proba- 
bly as numerous as all other sprains com- 
bined. 

A sprain may be defined as the result of 
a sudden wrench or twist of a joint in which 
the usual range of motion has been ex- 
ceeded. It may vary in degree from the 
slightest twist, the eifects of which may 
subside in a few moments, to a severe in- 
jury the result of which may be trouble- 
some and annoying for months and even 
years. What we may be compelled to diag- 
nose as a severe sprain when the patient 
eomes to consult us, may have been a mo- 
mentary dislocation at the time of injury. 

Sprains may be complicated by, or them- 
selves complicate dislocations and fractures. 
A simple, uncomplicated ankle sprain may 
be caused by a misstep or a fall, but in the 
majority of cases it is the combination of 
these two factors that produces the result. 
The patient falls or jumps down a few feet, 
and because of some unevenness of the 
ground, or because of improper innervation 
of the muscles of the leg, the foot is forci- 
bly inverted and the ankle is sprained. 
This accident is most apt to oceur in two 
classes of patient: First, persons who have 
very hazardous occupations, who are com- 
pelled to jump and leap a great deal not al- 
ways being able to note carefully where 
they are going to land, such as cireus rid- 
ers, acrobats, trapeze performers, pugilists, 
base ball and foot ball players, structural 
iton workers, carpenters, painters, brick- 
layers, and probably commonest of all the 





*Read at the Fiftieth Annual Meeting of the Illinois State 
Medical Society, Springfield, May 16, 1900. 





maid who has to wash windows and hang 
curtains, using unsteady and broken tables 
and rickety step-ladders. Second, young 
and middle aged women of the well-to-do 
and wealthy classes whose ankles are natur. 
ally weak, or weak, at least, in proportion 
to their body weight. Here we have a 
inode of life producing in two ways condi 
tions especially favorable to this accident. 
Because of good living and insufficient ex- 
ercise a disproportionate amount of adipose 
tissue is deposited, increasing unduly the 
body weight, the muscles become flabby 
and do not respond rapidly and precisely 
to the will, leaving the ligaments jmproper- 
ly supported by the tendons at the critical 
moment. 

Finally, we must not forget to mention 
those patients who, because of repeated 
sprains, are liable to have a recurrence with 
the slightest twist or misstep. 

When a sprain takes place the synovial 
membrane is bruised and crushed; the lig- 
aments, tendons, blood vessels, and lym- 
phatics may be torn. If the vessels are 
lacerated effusion of blood will take place 
into the joint or into the surrounding eon- 
nective tissue. The injury to the blood 
vessels or lymphatics also interferes with 
the return circulation, and more or less 
swelling is sure to occur. The sprain being 
due to a sudden injury the onset of pain 
is instantaneous and usually very severe, 
sometimes so excruciating that even a 
strong person may faint. Then, as the syn- 
ovial fluid is secreted to bathe and separate 
the injured portions of the joint surfaces, 
the pain subsides and if the injury has been 
slight it does not return. If, however, the 
blood vessels and lymphatics have been se- 
verely lacerated their contents will be 
poured into the joint, distending the cap- 
sule to such a degree as to produce a much 
more annoying pain because of its boring, 
burning, persistent character. The pain 
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is much more severe when passive motion 
is attempted and active motion is often 
quite impossible. Often there is general, 
more rarely, localized tenderness. Because 
of the increased blood supply to the part 
the local temperature is usually somewhat 
elevated. 

If one will but remember the above 
enumerated symptoms, recalling especially 
the fact that there is practically always the 
history of a misstep or fall, or both, and 
generally an interval of a few hours b= 
tween the first sharp, excruciating pain and 
the later burning, throbbing pain, it is usu- 
ally quite easy to differentiate an ankle 
sprain from a dislocation, a fracture, or 2 
tubercular process, the only other patho- 
logical conditions with which it is at all 
likely to be confounded. If, however, the 
injured member is not seen until severe 
swelling has taken place it may sometimes 
be quite difficult, and almost impossible, to 
differentiate between a sprain and a possi- 
ble dislocation or fracture. In the latter 
cases, when the ordinary differential signs 
cannot be positively elicited, a skiograph is 
of the greatest help in determining whether 
or not the different bones entering into the 
formation of the ankle joint bear the proper 
relation to each other, or whether or not 
there is a line of fracture through one or 
more of these bones. 

To make a diagnosis between a recent 
ankle sprain and well developed tuberculo- 
sis is very easy. To make a diagnosis be- 
tween an old ankle sprain and beginning 
tuberculosis of the ankle is often quite dif- 
fieult, and sometimes impossible. Espec- 
ially is this true when the patient gives a 
very positive history of having sprained 
the ankle some months previously. In this 
connection it must not be forgotten that a 
severe sprain may often be one of the chief 
factors in determining the location of a 
tubercular process. 

The following differential points may be 
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of assistance in making a diagnosis between 
the two conditions: 


CHRONIC ANKLESPRAIN. | BEGINNING TUBERCULO- 


1. 


. No pyrexia. 


. Often 


No marked influence on | 
general health. 





hyper-mobility | 
due to lengthening of | 
lig: ments, the result of 

frequent spraining. | 


leg muscles. ; 
| 
| 


. Quite severe pain on be- 


girning to use foot, in 
morning or aftera rest; 
then less pain as ankle 
becomes pliable. 


SIS OF ANKLE. 
1. Often marked anaemia 
and malnutrition, even 
at an early date. 


2. Usually a little evening 


temperature. 


3. Joint held more or less 


fixed and rigid, usually 
in slight extension. 


. No meteosite atrophy of | 4. Usually marked atrophy 


of leg muscles. This is 
the characteristic sign 
of joint tuberculosis—a 
disproportionately 
large, fusiform ankle. 


5. Little or no pain on first 


using foot, but ankle 
becomes easily fa- 
tigued and as it gets 
= a may become pain- 
ul. 


rest. to be much pain when 
at rest, it is more com- 
mon to find pain ina 
tubercular ankle than 


i 
| 

6. Little or no pain when at | 6. Though there is not apt 
| 
} in a sprained ankle. 
| 


~ 


7. Rarely tenderness. . Often tenderness at a 


definite point early in 
the disease. This is 
especially true if the 
involvement of the 
joint proper is due to 
the breaking through 
of an osseous focus. 


8. No characteristic de- | 8. 


Even before the relative 
formity. 


enlargement of the an- 
kle develops there is 
often a slight fullness 
on the outer surface of 
the flexor tendons and 
on the inner surface of 
the tendo-Achilles. 


To this may be added that a good skio- 
graph will sometimes discover a tubercular 
focus in a case too early for the other symp- 
toms to have developed. 

lf one looks through the literature on 
this subject one cannot help but be im- 
pressed with the chaos that exists on so 
simple a subject as the treatment of ankle 
sprains. A considerable number of the 
text books, and teachers, state in unmistak- 
able terms that the only proper treatment 
for ankle sprains is a plaster of Paris cast, 
applied directly after the injury and worn 
some weeks. Another almost equally large 
and authoritative number state with equal 
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emphasis that the only satisfactory treat- 
ment consists in subjecting the sprained 
ankle to active and passive motion, and 
massage, directly after the injury. A min- 
ority recommend cold or hot applications, 
with elevation of the limb and firm band- 
ages, later plaster of Paris cast, and finally 
massage and active and passive motion. 

After thinking the matter over, it seemed 
strange to me that anyone would care to 
confine himself so rigidly to either of the 
first two methods, as some of the authors 
would have one believe that they do. Of 
the three general methods outlined the 
third certainly commends itself most highly 
to one’s common sense, and it is the one 
that I would adopt were it not for the fact, 
as stated before, that I have seen a method 
demonstrated which is far superior to it in 
its results. 

The method which I wish to describe and 
demonstrate comprises practically all of the 
goud features of the three, without any of 
the objectionable ones. It consists in care- 
ful and systematic strapping with rubber 
adhesive straps. The straps are cut from 
half to three quarters of an inch in width, 
and the proper length. The width depends 
upon the size of the limb. Ifa small ankle 
the straps should be half an inch wide; 
if a large ankle they may be three quarters 
of an inch but no wider. Upon this, and 
upon the accuracy with which they are 
applied depends the suecess of the method: 
If the straps are too wide, or if they are 
applied in a haphazard manner, failure is 
sure to be the result . 

The foot is held at slightly less than a 
right angle and a trifle everted. The 
former element in the position is observed 
because it is easier to walk on a painful 
ankle if it is held slightly in the caleaneum 
position, than if held in the equinus posi- 
tion. The latter element is observed be- 
cause, as you well know, ankle sprains are 
usually caused by a sudden inversion of the 
foot, thus injuring the external ligaments; 
hence, slightly everting the foot relieves the 
tension of these ligaments and places them 
at rest. 

With the foot in this position, one end of 
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a long strap is applied to the inner surface 
of the foot near its posterior end, brought 
under the heel and up on the outer poster- 
ior surface of the leg to within a few inches 
of the knee. At the lower end this falls 
into the depression just posterior to the ex- 
ternal malleolus. A shorter strap is now 
applied by placing one end to the inner sur- 
face of the heel near the sole of the foot, 
then bringing it around over the tendo- 
Achilles to the outer surface of the foot, 
making it cover the first strap at a right 
angle and passing along parallel to the un- 
der border of the sole of the foot, then 
over the dorsum of the little toe. Another 
long one is now applied, anterior to the 
first, overlapping it about one-third of its 
width; then a short one and so on alter- 
nately until the outer anterior aspect of the 
ankle is reached. 

Over all this a hard rolled bandage is 
now carefully and snugly applied. The 
patient is directed to lie still with the foot 
elevated until the warmth of the body has 
caused the plaster to adhere firmly. Ina 
great majority of instances the patient can 
walk, with reasonable comfort, after a few 
hours. 


The four cases that I wish to report are 
selected from among the number I have 
treated, because they illustrate four very 
different classes of cases: 

CaseI. A wealthy young lady, 18 years 
of age, weighing about 150 pounds, jumped 
from a moving street car on to an uneven 
pavement, half a block from the hospital, 
about 10 o’clock a. m. She forcibly in- 
verted her right foot, immediately suffer- 
ing excruciating pain. After a few mo- 
meats she hobbled to the hospital. The 
patient could not bear her weight on the 
injured member except with great pain. 
Active and passive motion were extremely 
painful, and there was some tenderness just 
below the external malleolus. There was 
practically no swelling. 

I applied the bandage as above described, 
and illustrated on the model which I pass 
around, and the patient walked home, four 
blocks, without assistance and with only a 
slight limp and slight pain. She kept her 
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limb elevated during the day, went to a 
dancing party that evening where she 
danced several tirnes. She then remained 
in bed for two days with the limb con- 
stantly elevated, and in one week after the 
injury the ankle was perfectly normal, so 
far as the patient was able to tell, although 
I directed her to leave the plaster on still 
another week in order to support the ankle. 
She has had no trouble whatever since. 

Case II. A mail carrier, 60 years of 
age, while making his daily trip, stepped 
from a high curbstone on to a pebble, forci- 
bly inverting his foot; experienced a sud- 
den, severe pain; walked home with dif- 
ficulty, elevated his foot on pillows, applied 
bandages and ice-bag. For a few hours he 
had comparative relief, then the pain be- 
came worse and six hours after the injury 
I was called in to see him. When I came 
into the room he was suffering very se- 
verely and though a brave man he com- 
plained bitterly. 

The whole ankle was markedly swollen 
and appeared about twice its normal size. 
It was moderately tender. I applied the 
bandage and he immediately experienced 
considerable relief. The leg was kept ele- 
vated that afternoon and night. The fol- 
lowing day he walked on it, although still 
somewhat painful. The second day he was 
considerably better and the third day he 
went back to his work, and has had no fur- 
ther trouble from it. I directed him to 
keep the bandage on for four weeks. 

Case IIT. Housewife, about 35 years 
of age, medium build, fell from a step- 
ladder a distance of twelve feet, severely 
injuring left ankle. Attending physician 
bandaged the leg and put patient to bed 
for five weeks. 

Six weeks after the injury, when she had 
been on crutches for a week, I saw her. 
The ankle was markedly swollen and almost 
black from the extravasation of blood that 
had taken place. She was unable to place 
the injured member on the floor without 
severe pain, and the previous two nights 
she had been unable to sleep. I applied 
the bandage; the pain was immediately re- 
lieved. ‘The patient slept that night and 


the next morning she was able to bear some 
weight on the foot. In a week she walked 
without the erutches though still with a 
limp. In four weeks she had perfectly re- 
covered, and the ankle has since been ap- 
parently as well and strong as the other. 

Case IV. Nurse, 25 years of age, weigh- 
ing about 150 pounds. Had & or 9 years 
previously severely sprained her ankle, 
She received the customary treatment and 
thought the trouble was perfectly relieved, 
until three years before I saw her when 
she entered a training school for nurses. 
She was unaccustomed to the hard work, 
constant walking, standing, stair climbing, 
lifting, ete., which nursing entails, and 
soon she had severe pain in the ankle that 
had previously been sprained. This con- 
tinued to grow worse until one year after 
she entered upon her training when she 
was unable to continue her work. She was 
put to bed and a plaster case was applied. 
The condition improved greatly but after 
she again began to work the trouble re- 
turned, but was not so severe as at first. 

Two years after this she consulted mo 
and | applied the bandage. The relief was 
almost instantaneous. I left the plaster on 
for six weeks, and since then the ankle has 
beer a great deal better than it had ever 
been since she began to nurse. 

The question that all who have not tried 
this treatment are prone to ask, is, “How 
it is possible that so simple an appliance, 
or dressing, can give such excellent re 
sults?’ I can answer this only in part. 

In cases like the first one, where it is ap- 
plied before the swelling has taken place, 
it prevents, or at least limits, the effusion 
of blood and serum into the joint and sur- 
rounding tissues. It partly immobilizes the 
joint and supplants, in a measure, the lacer- 
ated ligaments. It relaxes the muscles and 
gives the joint a feeling of security. 

In older sprains, like the second and 
third above mentioned, it supplies the very 
best kind of massage possible. The mas- 
sage which a joint gets by the unconscious, 
or subconscious motion under @ dressing 
which exerts uniform pressure, besides be- 
ing much cheaper and more accessible to 
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all, is infinitely better than the massage 
which the most experienced masseur can 
give. 

This constant massage and motion rapid- 
ly dissipates the swelling by causing ab- 
sorption of the effusion. It quickly and 
surely relieves the pain. It overcomes the 
tendency to stiffness. It restores the mus- 
eles and ligaments to their original vigor 
and strength. It reduces the period of 
treatment from weeks to days. It does all 
this while the limb may be used with rea- 
sonable comfort, and perfect safety, from 
the day the bandage is applied. 

In this connection I wish to describe and 
demonstrate a modification of this dressing, 
which I have found very useful in treating 
congenitally weak ankles and moderate de- 
grees of flatfoot. The first strap, instead 
of beginning on the inner surface of the 
sole, begins a few inches below the knee 
on the inner surface of the leg, passes down 
over the inner malleolus, under the foot, 
over the outer malleous to within a few 
inches of the knee on the outer surface ‘of 
the leg. Now two short straps are passed 
from the tendo Achilles, one on each side 
of the foot near its plantar border, then an- 
other long one, then two short ones, and 
s0 on until nearly the whole foot is en- 
eased. Over this a hard rolled bandage is 
applied. 

In two cases of moderate flatfoot, now 
under treatment, I am unable to express 
myself as to the result. One has been fairly 
satisfactory so far; the other not at all sat- 
isfactory. But in neither ease has the treat- 
mert been followed long enough to enable 
me to form an opinion. Four cases which 
I treated during the course of last year were 
perfectly relieved. 

In two cases of congenital weakness of 
the ankles I have obtained instant relief. 
The pain, which was due to oVer-exertion 
of these relatively weak parts, has disap: 
peared. In such cases, however, it may be 
advisable to apply the straps from time to 
time, as the patient may find it necessary 
to put her ankles to an excessive strain. 
This can be readily done by the patient her- 
self when an extra exertion is anticipated. 
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Here, again, I attribute the success of 
the bandage to the uniform support which 
it gives the joint, and to the constant mas- 
sage which it exerts upon it. This will, in 
time, greatly strengthen the joint by en- 
suring healthy development of the muscles, 
tendons and ligaments. 

TWO CASES OF INTESTINAL OB- 
STRUCTION FOLLOWING VAGI- 
NAL ILYSTERECTOMY, AND ONE 
AFTER PELVIC ABSOFSS, WITH 
A SECONDARY OPERATION IN 
EACH CASE.* 





BY A. GOLDSPOIIN, M. D., CHICAGO, 


Professor of Gynecology Chicago Post Graduate Medical 
School. 





A very good and recent French thesis 
upon post-operative intestinal obstruction, 
by M. le Dr. E. Lenclas, enumerates cases 
of ileus as follows: 57 after ovariotomy; 
16 after salpingectomy; 8 after abdominal 
ablation of uterine fibroids; 6 after abdomi- 
nal hysterectomy; 7 after radical cure of 
hernia; 4 cases after celiotomy for strang- 
ulated hernia; 3 after operations for ap- 
pendicitis; one each after hysteropexy, 
Ceesarean section and _ transperitoneal 
nephrectomy; and 37 cases of ileus after 
vaginal hysterectomy. Of the last named 
number evidently the largest proportion of 
vases have occurred in the French-speaking 
countries or after French technique of vag- 
inal hysterectoinv. But the following iso- 
lated and interesting cases, among others, - 
in the literature of this subject, in which 
a secondary operation tor relief of the ob- 
struction was performed are certainly also 
included in that collection: L. Landau? re- 
ported a case in 1888 done with clamp for- 
ceps, and the associated intraperitoneal 
ganze drain. It was progressing normally. 
Forceps were removed after one and two 
days. Patient got up on the fourth day and 
walked about for a drink. Soon after symp- 
tums of ileus and peritonitis followed, and 
progressed. On the seventh day a loop of 
ileum was found adherent in the funnel of 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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the wound, and was liberated by abdominal 
section. But patient died next day. 

P. Reichel® records three cases of ileus 
after vaginal hysterectomy, occurring in 
1887 and 1888, in Olshausen’s clinic. No 
clamps were used in these cases, but the 
peritoneal cavity was left open and drained 
by gauze. In two of these a secondary cel- 
iotomy was done, but the first case died on 
the table on the seventh day, and the sec- 
ond one died twenty hours after the oper- 
ation on the eighth day. Neither of them 
had passed gas or feces, aside from the con- 
tents of the colon, since the first operation. 
No rhythmical colic pains are mentioned, 
nor was there any temperature, nor marked 
tenderness of the distended abdomen. 
The first had a rapid pulse from the begin- 
ning, and both were nauseated or vomited 
early. 

In 1887 A. P. Dudley‘ (New York) did 
a vaginal hysterectomy for carcinoma. 
Hemostasis by ligatures and intraperitoneal 
gauze drainage. Six months later, while 
exerting herself, the patient felt something 
give way in her pelvis, and thereafter suf- 
fered from intestinal obstruction of varia- 
ble degrees for four months, until a fecal 
fistula into the vagina developed spontan- 
eously. 
year after the vaginal hysterectomy by ab- 
dominal section, and resection of the in- 
jured small intestine, performed by a Cali- 
fornia surgeon. 


In 1889 II. C. Coe® performed vaginal 
hysterectomy for an adherent cancerous 
uterus associated with a small ovarian evst. 
Tlemostasis was secured by four pairs of 
forceps, left in for forty hours, and an in- 
traperitoneal and vaginal gauze drain was 
placed. Patient took fluids by mouth from 
the beginning, and was in good condition 
until the fourth day, when distention and 
rise of temperature oceurred. These be- 
came less the next day after catharties and 
enemata, but returned more severely, to- 
gether with an accelerated pulse, on the 
sixth day, when the abdomen was opened 
and a portion of the ilenm found adherent 
to the right edge of the wound and severe- 
lv kinked. There was no extensive peri- 


This was successfully cured one 


tonitis. The intestine was liberated, the 
abdomen irrigated, gauze drainage renewed 
into the vagina and the abdomen closed, 
Patient died next morning from shock. 

In 1896 John A. Prince (Springfield, 
Ill.) did vaginal hysterectomy for chronic 
ovarian and tubal disease. Hemostasis by 
forceps, removed on the second day. Pa- 
tient passed gas freely from the first day, 
and had two good bowel movements on 
the fourth day. But tympanites on the 
eighth and complete obstruction on the 
ninth day. On tenth day passed hand (in 
narcosis) up the vagina and fingers into the 
pelvis, breaking up the adhesions which ap- 
peared to be composed entirely of omentum, 
‘The doctor came upon a collapsed portion 
of small intestine, and made a lateral an- 
astomosis between this and an adjacent dis- 
tended portion of small intestine by means 
of a Murphy button within the vagina. 
Natural evacuations followed; but a free 
fecal fistula supervened. However, a spon- 
taneous recovery resulted finally. 

In a somewhat hasty review of the liter- 
ature of the past twelve years, I have found 
only this one case (of Dr. Prince), in which 
a secondary operation was performed for 
ileus suecessfully within ten days after vag- 
inal hysterectomy, and not merely for this 
condition, as a later sequel of that opera- 
tion. To this case I can add another suc- 
cessful one by abdominal section, and also 
one unsuccessful one. 

Case I. Mrs. F. S., aged 34 years, mul- 
tipara. Total vaginal hysterectomy for 
chronic metritis (fibrosis uteri). Pyosal- 
pinx of one side and cystic ovary of the 
other side. The uterus was high up, an- 
teverted, and the broad ligaments difficult 
of access. Therefore, a broad ligament for- 
eeps was left on the upper portion of the 
broad ligament of one side, but in its base 
and in the entire opposite side prevention 
or antecedent hemostasis was secured by 
ligatures, with difficulty. The patient bore 
the operation well, and continued to be in 
a satisfactory condition for two days, ex- 
cept that the much desired passages of gas 
failed to come after the usually very ef- 
fective enemata that were begun after 
twenty-four hours, and repeated at inter- 
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vals of four to six hours. Forceps removed 
after forty-eight hours, and about ten small, 
hourly doses of calomel and soda were next 
given, followed by several doses of magnes. 
sulph. These things started the vomiting, 
but did not secure the needed evacuations 
nor reduce the rising tympanites. There 
was no decided tenderness of the distended 
ahdomen at this time (third and fourth days 
after operation), and no colicky pains, but 
much discomfort from the distention. The 
temperature during the first two days did 
not rise over 101°, and the pulse ranged 
from 90 to 110. After the first nausea 
from the anesthetic passed off, there was 
no vomiting: and liquid food.was taken sat- 
isfactory up to fifty-six hours after opera- 
tion, when the vomiting began and con- 
tinued, with growing tenderness of the 
tympanitic abdomen, with some rise of tem- 
verature and a greater acceleration of 
pulse. High and somewhat forcibly re- 
tained half-callon enemata of water, with 
essence of peppermint, afforded no real im- 
provement. Ilot fomentations and turpen- 
tine stupes gave only slight and tempor- 
ary relicf, and did not improve the general 
condition, which was rapidly growing 
worse, with the signs of peritonitis super- 
vening upon those of ileus. Therefore, I 
opened the abdomen eighty-four hours af- 
ter operation. The small intestine was se- 
verely distended and intensely injected, 
with loss of lustre, and some threads of 
fibrin upon the loops nearest the pelvis. 
There was a small amount of fluid exudate. 
A loop was adherent in the bottom of the 
cul de sac, where it appeared to have been 
compressed by the gauze drain, but it was 
not completely occluded and was easily 
raised. Through drainage from the abdom- 
inal incision into the vagina was introduced. 
Patient was now severely shocked, but hy- 
podermics of strychnia and camphorated 
oil given alternately and liberally afforded 
temporary improvement. But no satisfac- 
tory evacuations from the bowels were ob- 
tained, notwithstanding numerous colonic 
flushings. The signs of general peritonitis 
grew continually, and terminated in death 
about thirty-six hours after the ventral sec- 
tion. 
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Case II. Mrs. P. P. C., aged 43. Pa- 
tient fairly nourished and vigorous, But 
had some albumin in urine, and had had 
rise of temperature recently from the in- 
trauterine septic condition. On January 
25th, 1900, a large metritic and severely 
adherent uterus containing a necrotic and 
suppurating submucous fibroid, size of a 
large hen’s egg, was removed by the vagina, 
together with the very adherent and de- 
generated adnexze, and an ovarian cyst of 
the left side. (Patient had had repeated at- 
tacks of pelvic peritonitis previously.) 
The uterine arteries were secured by two 
ligatures on each side, and the upper por- 
tion of each broad ligament and the liga- 
mentum infundibulo-pelvicun: beyond the 
tube and ovary of each side was secured by 
a curved broad ligament forceps. A 
smaller forceps was also allowed to remain 
upon a branch of the right uterine artery, 
that was not caught in the ligatures. These 
forceps were removed after forty-eight 
hours. The raw wound surface in the pel- 
vis was very large and the opening in the 
vaginal vault was carefully sponged out, 
while the patient’s body was placed in a 
moderate Trendelenburg position to cause 
the small intestines and omentum to re- 
cede, and not to become entangled with the 
sponges and the subsequent gauze packing 
or drain which was introduced before the 
patient was returned to the horizontal pos- 
ition, thus giving the least possible chance 
for intestine or omentum to become 
mingled with it. The general condition of 
this patient was absolutely perfect for eight 
days. Very satisfactory passages of gas and 
stool came after enemata after twenty-four 
hours, and on every day after that until 
the end of the eighth day. Up to that time 
her pulse ranged between 75 and 90, and 
the temperature between 98 3/5° to 
09 4/5°, reaching 100° only once in the 
first forty-eight hours, with a pulse of 100. 
The excretion of urine was ample. After 
the immediate effects of the narcosis, there 
was no vomiting and the amount of nour- 
ishment taken and relished was very satis- 
factory. But with the ninth day, some 


distention and -rhythmie colicky pains and 
some tenderness of the lower abdomen and 
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nausea and vomiting began, with a rise of 
pulse to 100, and temperature to 100 4,/5°. 
As a saline Jaxative, vigorous high enemata 
and turpentine stupes secured only a tenm- 
porary improvement, and no gas had been 
passed for thirty-six hours, while the ab- 
dominal distention, colicky pains and vom- 
iting were becoming worse. I fortunately 
decided to wait no longer, and performed 
ventral celiotomy on the tenth day, al- 
though the pulse at the time was only 100 
and the temperature 100 4/5", per rectum. 
More than a pint of free fluid peritoneal 
exudate at once escaped from the incision. 
All the small intestines that came into view 
were intensely injected, and the peritoneal 
lustre was absent over extensive areas of 
their red surfaces, which bore strands of 
fibrin, chiefly along the lines of junction 
of two opposed surfaces. Two loops of 
ileum, with a mass of omentum, were ad- 
herent to the posterior edge of the vaginal 
wound, and were severely kinked and 
drawn upon. Detachment wounded their 
serous and muscular coats. When these sur- 
faces were repaired by superficial stitches 
of fine silk, when the peritoneal exudate 
has been sponged out and the most suspic- 
ious parts had been treated with peroxide 
of hydrogen, the gauze drain into the va- 
gina was renewed and three gauze drains 
from different points in the abdomen so 
placed as to also cover the sutured areas, 
were guided out of the abdominal wound, 
which was closed only about one-half. The 
patient bore the operation very well, with 
camphor and strychnia hypodermically. 
Satisfactory evacuations came in six hours 
afterwards. The pulse, at first not at all 
accelerated, rose to its maximum of 115 
in eight hours, when the temperature was 
99 4/5°. A slight rise of temperature with 
a pulse near 100 continued for about five 
days. A large amount of fluid was dis- 
charged by the vaginal and the abdominal 
gauze drains. Abdominal wound was 
closed completely under anesthetic, about 
twelve days after it had been made, but 
the gauze drain beneath the bladder into 
the vagina remained a few days longer. 
The patient left the hospital and the city, 
thirty-two days after the first operation, 
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with all wounds closed, and in the best of 
spirits. 

Case II]. Mrs. A. J. S., aged 27; 11 
para, plus one induced abortion at three 
months, six months ago. Before that gen- 
erally healthy, and without hereditary 
taint. Patient submitted to instrumental 
interference on the part of a notorious mid- 
wife, for supposed pregnancy, soon after 
one cessation of menses. This was followed 
by a continuous and profuse bleeding for 
three weeks, with constant pain, and after 
fever, vomiting and persistent constipation 
had supervened, Dr. H. S. Barnard, suc- 
ceeding a former attendant, recognized a 
large pelvic abscess and transferred the 
patient to the post-graduate hospital. On 
March 9th, I made a two and a half inch 
transverse incision in the posterior vaginal 
vault, with a Paquelin cautery, opened into 
the large multilocular abscess with my fin- 
gers, broke down some septa and evacuated 
at least a gallon of pus. The abscess cavity 
and the vagina were then packed with ster- 
ilized iodoform gauze, which was renewed 
in the vagina every second day, and was all 
removed after a week, when a double soft 
rubber drainage tube was introduced into 
the abscess cavity, extending within the 
vagina, almost to the vulva, so that an ir- 
rigator tube could be inserted into one of 
its terminal openings, and the cavity irri- 
gated daily. Sixteen days after operation, 
when her general condition had become 
quite normal, a difficulty arose with the 
bowel evacuations. Calomel and _ salines 
were followed by nausea and vomiting, and 
the high enemata were often mostly re- 
tained, or came away in a drizzling manner, 
which, together with the contour of the pe 
culiar abdomen, suggested a filled colon and 
an obstruction at the sigmoid flexure. This 
I thought to be the trouble and caused by 
some involvement of the sigmoid in the re- 
tracting abscess walls. This view of the 
disorder and the fact that a high rectal tube 
could, sometimes at least, be run up into 
or through the sigmoid, as shown by digital 
exploration in the vagina and the cul de 
sac, induced me to delay interference for 
about sixty hours after feces’ were first 
vomited. Pulse during this time ranged 




















from 104 to 130, and the temperature from 
98.4° to 101°. On March 29th (twentieth 
day) I made an incision suitable for left in- 
guinal colostomy, and at once came upon 
greatly distended and inflamed small intes- 
tine, which led down to an acutely flexed 
portion whose serous coat was pulled out 
in form of a band, that was attached to 
something in the abscess wall below. The 
obstruction was almost complete; but when 
the band was severed the collapsed and 
strictured portion of small bowel could be 
again distended hy compression of the di- 
lated gut; and stitches to repair the wound 
in the scrous and muscular coats were all 
that was needed. But the sutured, as well 
as all the rest of the intestine that came 
within the wound, was clearly involved in 
marked peritonitis. As there was no liquid 
exudate, I placed no drain, but closed the 
wound entirely. The patient rallied from 
severe shock, and satisfactory bowel evacu- 
ations came spontaneously after five hours. 
Nevertheless, coolness of skin and extremi- 
ties with a very rapid pulse and other evi- 
dences of severe infection and general peri- 
tonitis soon followed, and continued until 
death—seventy-two hours after the ventral 
section. Autopsy by Professor Zeit, Path- 
ologist of the Post-Graduate Medical 
School, twenty-four hours after death, 
showed no free gas in abdominal cavity. 
The small intestines greatly distended and 
involved in general peritonitis, being coated 
with purulent fibrinous exudate. No ap- 
parent leakage of ileum at point of sutur- 
ing, which looked greenish-black, and was 
surrounded with a purulent necrotic area. 
After the intestines were taken out and de- 
tached from their mesentery, a perforation, 
the size of a small coffee-bean, was found 
six and a half feet from the stomach end. 
The left side of the pelvis contained a large 
abseess cavity, with some greenish-yellow- 
ish pus that had an ammoniacai odor. In 
the walls of this cavity the small intestine 
and aiso the vermiform appendix were ex- 
tensively engaged. Prof. Zeit says the 
operation was not successful, because it was 
done too late, i. e., upon structures already 
infected. 
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OBSERVATIONS. 


1. According to the showing of Lenclos, 
ileus is more frequent after vaginal hyster- 
ectomy than after other abdominal sections. 
This is as we could expect, chiefly in all 
cases in which the abdominal or pelvic cav- 
ity is not closed; for in these cases two or 
three of the chief causes of peritoneal ad- 
hesions are quite generally present, i. e., 
(a) raw surfaces, (b) infection, and (c) a 
foreign body (the drain). 


2. Inasmuch as we know that the phys- 
iological economy of the abdomen demands 
that the different portions of the small in- 
testines shall be free to migrate from place 
to place, as is painfully illustrated by my 
third case, therefore any opening of the ab- 
dominal or pelvic peritoneal cavity is de- 
plorable, that engages any portion of the 
small intestine to assist in closing the open- 
ing or wound. This is regularly the case 
in vaginal hysterectomy, as ordinarily per- 
formed, and as is necessarily done in all 
cases of this operation where there are ex- 
tensive abraded surfaces, or where septic 
features are present in the case. But in 
all other cases of this operation where no 
intraperitoneal drain is needed, it is a just 
requirement that the peritoneal cavity be 
closed by a closure of the wound in the 
peritoneum by coaptation of its edges and 
that the use of hemostatic forceps or clamps, 
as far a3 it interferes with such closing of 
the peritoneum, should be avoided as far 
as possible. I do not, from my experience, 
find it necessary or desirable to close the 
opening in the vaginal vault, but prefer 
to let this and the broad ligament connec- 
tive wound drain into the vagina. 


3. Secondary operation for the relief 
of post-operative ileus, to be successful, 
must be performed early, before the me- 
chanical obstruction has caused infection 
and paralysis of the bowel (peritonitis). 


4. When this difficulty arises early— 
within three to four days after an abdomi- 
nal or pelvic operation, i. e., the time in 
which post-operative peritonitis can also be 
expected—it can often be difficult to ex- 
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clude the latter, which also causes similar 
symptoms. 

5. Symptoms and signs which speak 
mostly for ileus are: Abdominal distention 
without marked tenderness to touch or gen- 


tle pressure. ‘The presence of rhythmical 


colicky pains. A. slow pulse that is not 
wiry. Fecal vomiting. Vermicular mo- 


tion of small intestine, seen or felt through 
the abdominal wali. Increased proportion 
of indican in the urine. 
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IS PNEUMONTA CONTAGIOUS“ 


BY J. T. M’ANALLY, M. D., CARBONDALE, 


There is no subject more interesting to 
study or more difficult to master than that 
of pneumonia, and I need offer no apology 
to this Society for asking your attention 
briefly to one phase of this important ques- 
tion. The frequency of its occurrence and 
the fatality attending it renders the subject 
of pneumonia one of paramount importance 
in every aspect. 

Pneumonia attacks all ages. It is found 
in all climes. It is’the most wide-spread 
of all acute diseases. It recurs with greater 
frequency than any other disease. 

Medical science has made in recent years 
no tangible progress in the treatment of 
pneumonia. Winter after winter it leads 
in the mortality tables. Year after year 
it stands next in the death list to the great 
white plague of all nations, tuberculosis, 
with possibly one exception that of the mor- 
tality of infancy from intestinal troubles. 

In consideration of the above facts which 
I believe are substantially correct, we must 
recognize the force of Prof. E. F. Wells’ 


*Read at the Fiftieth Annual Meeting ofthe nels State 
Medical Society, Springfield, May 16, 1900 
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statement that pneumonia is the greatest 
medical problem of the day. 

It is the purpose of this paper to present 
a brief argument bearing upon the contag- 
iousness of pneumonia and chiefly to give 
some clinical observations which seem to 
substantiate this theory. 

Medical literature is not lacking in well 
authenticated records of instances in which 
pneumonia has apparently been transmitted 
directly from one person to ancther. How- 
ever, the authors of our standard works on 
the practice of medicine have but little, if 
anything, to say on the subject. That con- 
tagion in this disease is comparatively rare 
cannot be denied. That one isolated case 
in a family is the rule we must admit; and 
these two facts undoubtedly lead many to 
disregard or forget the lesson of the ex- 
ceptional and erroneously conclude 
that no contagious element exists. It is the 
exceptional cases that force upon us the 
true nature of this most dangerous disease. 

That pneumonia has many of the essen- 
tial characteristics of a contagious disease 
there can be no doubt. In the fi first place it 
may appear in epidemic form. ‘This fact 
as in the case of typhoid fever argued in 
favor of its infectious or contagious nature 
long before any specific causative agent was 
discovered. Epidemics of pneumonia have 
been. recognized from the time of Leennec 
and Grisolle down to the present, both in 
this country and in Europe. House epi- 
demics are not uncommon and there are 
numerous instructive records of epidemics 
among ships crews and in institutions and 
prisons and garrisons. 

In their works on The Practice of Med- 
icine, Professors Osler and Anders both re- 
fer to a remarkable and instructive report 
of epidemics of pneumonia occurring in a 
prison population of 735 in which there 
were 118 cases. Of this number 25 were 
fatal. Prof. Osler relates an instance com- 
ing under his personal observation of a local 
outbreak in which three members of a fam- 
ily were cons secutively attacked with malig- 
nant pneumonia. Prof. Anders likewise 
mentions one case he saw in thewinter of 
1894 where three cases developed in rapid 
succession in one family, a sister of char- 


case, 











or 
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ity, he further states, after nursing two of 
the paticnts faithfully for a period of ten 
days was also attacked and died of the dis- 
"ase. 

Prof. Tyson in writing on this subject 
relates an instance of a ship’s crew of $15 
in which 410 were attacked in rapid suc- 
cession. 

Epidemics of pneumonia such as I have 
alluded to may be explained upon the hy- 
pothesis of a common source of infection 
or more probably by a causative germ which 
passes directly or indirectly from an in- 
fected person to a prospective host. 

Secondly, etiologic and pathologie con- 
ditions in pneumonia are such as to favor 
and facilitate contagion. 

All of our more modern authors so far 
as I have observed class pneumonia as an 
infectious disease. It is understood that I 
refer to acute lobar pneumonia. It may 
be stated positively that pneumonia is 
caused by the microecoecus lanceolatus, the 
diplococcus pneumoniz of Frenkel. If 
deem it unnecessary before this Society to 
argue this point. I believe there is a gen- 
eral concensus of opinion among bacteri- 
ologists as to the exciting cause of this dis- 
ease, the germ being found in the prune 
juice sputum, in the saliva and in the blood 
and other secretions of the body. 

It is well known also that in many cases 
other micro-organisms are present produc- 
ing a mixed infection; and it is altogether 
probable that the participation of the other 
pathogenic cocci lessens proportionately 
the typical character of the pneumonic pro- 
cess, Doctor Andrew H. Smith, of New 
York, published in the Medical News of 
December an article on pneumonia which 
has elicited much favorable criticism. He 
holds to the commonly accepted view that 
the pneumococcus is the true causative 
agent, but gives expression tg a pathology 
of the disease different from that commonly 
held. Te says: “Pneumonia is not an in- 
flammation of the lungs. You ean create 
& pneumonitis at will in any one of a dozen 
or a hundred ways. There is only one way 
in which you can produce a pneumonia. 
If you inject a little active pneumonic 
sputum through the chest wall into the sub- 
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stance of a lung you will inevitably cause 
genuine pneumonia with all that clinically 
helongs to it. Inflammation is a perverted 
nutrition but in pneumonia the nutrition 
of the pulmonary parenchyma does not suf- 
fer. If then in pneumonia we are not deal- 
ing with an inflammation how are we to 
characterize the local process¢' The answer 
to this is that we have a process of germ 
culture going on in a culture medium which 
is supplied from vessels that do not partic- 
ipate in the nutrition of the part, but at 
the same time are susceptible to the action 
of the specific irritant furnished by the 
specific germs in question. Lach air cell 
thus becomes in effect a living test tube in 
which a colony is growing the exudate 
serving as a culture medium.” 

In view of the pathologic conditions ex- 
isting in the diseased lung as above de- 
scribed necessitating frequent and proftise 
expectoration and when we remember that 
the sputa is heavily laden with the germs 
of the disease we can readily understand 
that therough dissemination of the pneu- 
mococci is most readily and certainly ac- 
complished. 

It is well known that the micrococenus 
lanceolatus is most virulent when obtained 
immediately and directly from a diseased 
body and it is at least a logical conclusion 
to suppose that when virulent specific cocei 
ere introduced into the mouth or upper air 
passages of a susceptible individual pneu- 
monia will follow as effect follows cause. 

Tt has been found that inspissated pneu- 
monic sputum retains septic properties after 
exposure to diffuse daylight for a period 
of nineteen to forty-five days. Exposure 
to direct sunlight for a period of nineteen 
to forty-five davs lessens but dees not de- 
stroy the virulence of the sputum. 

The transmission of fresh and virulent 
micrococci may be effected in ditferent 
ways. ‘They may pass into the mouth, nose 
and pharnyx in inhaled dust containing 
dried pulverized sputa, or they may be con- 
veyed to the mouth or nose by hands or 
handkerchiefs soiled by fresh or dry sputa 
from the patient. 

Tt is obvious that nurses and other per- 
sons who may be in close and continuous 








110 


proximity to pneumonia patients are most 
exposed and such exposures are most pro- 
nounced in rooms that are crowded or 
poorly lighted and ventilated and when the 
expectoration is deposited carelessly about 
the room. Unhygienic surroundings un- 
doubtedly favor the development of pneu- 
monia, and it is under such conditions that 
its contagious character is manifested. 
This is illustrated by the following cases, 
which occurred in my practice in the winter 
of 1894: I was called to see Mr. T. E. 
and wife, and found both suffering with 
acute pneumonia of an exceedingly dan- 
gerous type. The husband’s attack was 
subsequent to that of the wife and he had 
been sick three or four days when I was 
ealled. I found the two patients in a small 
house situated on the border of a large 
ereck bottom. They occupied the same 
room, which was about 14 feet square, and 
contained two beds. This room was the liv- 
ing room and principal sleeping room for a 
family of seven, and was heated by a stove. 
On my second visit the following day | 
found two new cases. They were grand 
children six and eight years of age. The 
following day the father of these children 
was attacked, making the fifth case and 
they all occupied the two beds in the same 
small room, as this was the best arrange- 
meut that could be made at that time. 
Three days later, the mother of the children 
was likewise attacked, being the sixth case 
occurring in rapid succession in a family 
of seven. These cases were all of severe 
type and two were fatal, the two grand 
parents, aged about fifty-eight and sixty 
years. Closely connected with the history 
of these cases is that of another family, Mr. 
S., living about one mile distant. Mrs. 8. 
was the mother of Mrs. E. of the afflicted 
family just referred to. She came to her 
daughter’s assistance and aided in nursing 
the stricken family and when the daughter 
was attacked, she was at her bedside faith- 
fully day and night for a week. Then she 
herself was attacked and was taken to her 
own home. In from three to five days fol- 
lowing, there occurred in her own family 
three other cases of pneumonia. 


r . 
These were genuine cases of lobar pneu- 


TRANSACTIONS OF THE ILLINOIS 





monia of moderate severity and all recoy- 
ered. There were no other cases at this 
time in this locality. Im February, 1899, 
I was called to see J. §., male, age 50, mar- 
ried, living in a 4 room cottage, the rooms 
of which were small and poorly ventilated. 
I found the patient with characteristic 
symptoms of pneumonia. Je was a dray- 
man and had been much exposed. I had 
known him previously to be of frail consti- 
tution, frequently ailing, the body poorly 
nourished and usually thinly clad. The 
prognosis in this case was unfavorable from 
the first. After he had been sick four days, 
his wife who had been his nurse both day 
and night was prostrated with the same dis- 
ease. ‘Two weeks previous to this attack 
of pneumonia, she had had a miscarriage 
which left her extremely anemic, thus re- 
ducing her powers of resistance to the min- 
imum. ‘The disease resulted fatally after 
five davs illness. Previous to the death of 
this patient, her mother who was a member 
of the household and about seventy years 
of age was also attacked with pneumonia. 
Nothing but the most unfavorable progno- 
sis was made as toxic symptoms and extreme 
prostration developed early. Of the three 
cases occurring successively, in this family, 
all were fatal. 

A young man who acted as night nurse 
for the eases just described was taken sick 
after a period of one week nursing. He had 
a light chill and moderate fever with chest 
pains and some cough. These symptoms 
were relieved by treatment and after three 
or four days had entirely disappeared. 
Whether this was a case of so called larvan 
pneumonia, or not, I am unable to say, 
but the symptoms would indicate that it 
was. During the illness of this young man, 
there was present in the room with him a 
vounger brother with an attack of measles. 
There developed in this case very soon a 
severe form of pneumonia, from which the 
boy never recovered. 

This case developed February 14th. On 
February 18th, two other cases of pneu- 
monia developed and on the 21st I found 
another case, a sister, and on the following 
day still another, the mother. In this fam- 
ily of seven, there occurred in rapid succes- 

















sion five characteristic cases of pneumonia 
of severe type, and one case in which the 
symptoms were less characteristic. Of this 
number three were fatal. The house where 
this family lived was about two blocks dis- 
fance from the one last mentioned. It was 
well located, there were no other cases of 
pneumonia in this house prior to this sick- 
ness; the rooms were small and it was nec- 
essary for the patients to occupy the same 
room. 

Dr. M. Etherton, of Carbondale, for- 
nishes me the following account of cases 
occurring in his practice during the past 
winter: 

It. J. M. and family, living in a two room 
cottage in the country, the house being 
located on low ground. The first case of 
pneumonia occurring in this family was that 
of a young woman of 15 years of age. Three 
days later her brother was attacked and five 
days later the father. These were typical 
cases of lobar pneumonia of dangerous 
type, one of which, the father, resulted 
fatally. 

In February last, there occurred seven 
cases of pneumonia in the family of E. B., 
living four miles south of Carbondale. This 
was a large family living in a small house 
located on a high hill. The first of the 
family attacked was a boy 16 years of age. 
One week later the father and a daughter 
were attacked. Then followed in quick 
succession the case of another son, two 
daughters and finally the mother. There 
was but one member of the family that es- 
caped. Of these seven cases, one died and 
that the father. During the illness of the 
father he was visited by W. B., a brother, 
who assisted in nursing him. This brother 
was attacked with pneumonia on the third 
day after exposure, and a little later his 
daughter also took to her bed with the same 
disease. Both of these cases recovered. 

Dr. J. C. Stewart, of Anna, gives me the 
following history of a series of cases in one 
family which came under his observation 
during the month of February, 1900. The 
first case was that of a young woman who 
had a well defined lobar pneumonia affect- 
ing right lower lobe. Five days later a 
sister was attacked and about the time crisis 
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occurred in this case, a brother was stricken 
down with the same disease. ‘These three 
eases occupied the same room. All recov- 
ered. No other cases occurred in that lo- 
eality during that season. 

Another series of cases reported by Dr. 
Stewart occurred in the family of Mr. R., 
a well to do farmer who lived in a house 
located on high ground bordering upon a 
large creek bottom. Mr. R., age 60, was 
the first to be attacked. One week later 
his wife was taken down and a little later 
a daughter and son. These were cases of 
gravest character. Of the four cases oc- 
curring consecutively, three, the two par- 
ents and the daughter, were fatal. 

Dr. A. M. Lee, of Carbondale, has given 
me the following histories of cases occurring 
in his practice during the past winter: 

Case 1. J. S8., living in a log shanty 
with the floor on the ground, was attacked 
with pneumonia. His daughter, after nurs- 
ing him for a period of one week, con- 
tracted the same disease. Both recovered. 

Case 2. The family of Mr. R., living 
in a house of three rooms with unsanitary 
surroundings. Charles R., a young man 
of 21 had a characteristic attack of lobar 
pneumonia. On the ninth day of his ill- 
ness his brother William was taken down 
with the same disease and about the time 
érisis occurred in this case, a sister was like- 
wise attacked. All recovered. 

Lop and Monteux (Bull. de l’Acad. de 
Med. Sept. 6th, 1898) report an epidemic of 
25 cases of hroncho-pneumonia. These oc- 
curred chiefly in three houses with un- 
hygienic surroundings. They conclude 
that these cases developed by means of con- 
tagion through the sputum. 

A study of cases such as T have just men- 
tioned compels one to believe that under 
certain conditions one person may contract 
pneumonia from another. Not only does 
etiologic and pathologie conditions teach 
us that contagion is possible in pneumonia, 
but clineal observations give to the theory 
its strongest support. It is true the con- 
tagion is mild and erratic. But reasons 
may be assigned for this. All contagious 
diseases do not subscribe to the same laws, 








They differ greatly owing to differences in 
the pathogenic micro-organisms which pro- 
duce diseases and the different soils in which 
they develop and complete their role of life. 
The contagium of such diseases as small- 
pox and measles spreads with the greatest 
ease and readily finds a suitable soil, whiie 
that of pneumonia and tuberculosis must 
escape from the body by a single channel, 
and with much uncertainty and difficulty 
is implanted on proper soil. For this reason 
pneumonia usually occurs in isolated_cases 
and it is only under unusual and extraor- 
dinary conditions that its contagious nature 
is apparent. 
CONCLUSIONS AND INFERENCES. 

1st. Pneumonia is an acute specific and 
mildly contagious disease, produced by the 
micrococeus lanceolatus involving the ves- 
icular structure of the lungs in an exudate 
of greater or less extent and attended by 
severe and often dangerous constitutiona! 
symptoms, due to the toxins produced by 
the infecting micro-organism. 

2d. The isolation of cases should always 
Le recommended. No two cases should oc- 
cupy the same room at the same time. The 
aged and children, owing to the large mor- 
tality among this class of cases and to the 
enfeebled powers or resistance of the 
former, should be excluded from the sick 
room. 

Sd. The room should be large and 
should be kept well ventilated. Pure air 
is most essential for the pneumonia patient. 
The danger of vitiated air should be con- 
stantly kept in mind. It is a point to be 
doubly guarded, because of its harmful ef- 
fects upon the patient and its dangers to 
the attendants. 

4th. The prompt and thorough disposal 
of all pneumoniec sputa is important. It 
may be harmless today but dangerous to- 
morrow. Prophylaxis is clearly one of the 
most important points to be considered. 
Since the true nature of pneumonia has 
been demonstrated by the _ bacteriologist 
we may the more readily appreciate its dan- 
gers and guard against the septic possibil- 
ities resulting from pneumococcic invasions. 

5th. The rapid increase of our know- 
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ledge of bacteriology and the introduction 
of specific remedies affords ground for the 
hope that soon we may discover a treatment 
for pneumonia as certain and effective as 
that of antitoxin for diphtheria or quinine 
for malaria. 


HAVE WE SMALLPOX? 





BY H. C. MITCHELL, M. D., CARBONDALE, 





We have undertaken to write this pa- 
per, not because of our knewledge of small- 
pox, but for the sake of honest investiga- 
tion and to get at the truth of the present 
so-called epidemic of smallpox. 

There has been enough written for and 
against its being smallpox by different writ- 
ers, if compiled, to make several volumes, 
Many of those who have written are men 
of wide experience in the treatment of the 
disease, and nearly all of that class of writ- 
ers give their testimony in favor of its be- 
ing smallpox. Dr. James Nevins Hyde, of 
Chicago, says, in his open letter addressed 
to the State Board of Health, “There is no 
controversy possible in the matter herein 
considered.” The doctor’s argument is log- 
ical, and he treats the subject in a very able 
and exhaustive manner. He seems to have 
an answer for every phase of the question. 
In fact, he reminds us somewhat of the man 
who lost his pocketbook. On hearing that 
his neighbor had found one, he went at 
once to his neighbor to claim the pocket- 
book, and when asked by the neighbor, if 
his pocketbook was a long one or a short 
one, a broad one or a narrow one, a red or 
black one, he promptly informed his neigh- 
bor that his pocketbook tallied with all 
these descriptions, and was sure that it was 
his pocketbook. While Dr. Hyde is a man 
of unimpeachable character and reputation, 
yet we differ with him somewhat when he 
cays, no controversy is possible on this ques- 
tion. There is always room for controversy 
when trying to make honest investigation 
and arrive at right conclusions, and yet we 
do not wish to be understood .as differing 
with the doctor as concerns the diagnosis. 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 
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Since smallpox has always been regarded 
as such a formidable disease, not only by 
the general public and less informed mem- 
bers of the medical profession, but by those 
who have had wide experience in its treat- 
ment. Now that we have an epidemic so 
mild in character that its fatality is almost 
nil, when such a state of atfairs exists you 
can rest assured that the diagnosis of small- 
pox will be questioned by the average phys- 
ician and laity, and if we convert them to 
our way of thinking the proofs must be 
very convincing. The doubt manifested 
in the diagnosis of the present epidemic is 
not because the symptoms are not identical 
with those of former epidemics, but because 
of its mildness and little fatality. 

We must confess that we have had but 
limited experience in the treatment of 
smallpox, but have been greatly interested 
in the present epidemic. Since we have de- 
cided to write this paper we have read all 
the literature that we could find on the sub- 
ject, and the conclusions at which we have 
arrived are that it is by far the mildest epi- 
demic of which we have any authentic ac- 
count. Dr. William M. Welch, of Phila- 
delphia, who has wide experience in the 
treatment of smallpox and has treated in 
the past 2% years 5,500 cases, says in his 
very abie article in the Philadelphia Medi- 
eal Journal, ““T'wo or three vears ago small- 
pox of an unusually mild character ap- 
peared in the Southern States and the dis- 
ease was variously regarded by the physi- 
cians as chickenpox, smallpox, impetigo 
contagioso and Cuban itch. Some thought 
it was a cutaneous affection of some new 
and strange variety. The profession was 
about equally divided on the question of 
smallpox and chickenpox. The disease was 
regarded as infectious. Wherever it was 
seen it was of the same mild type. It has 
been claimed that the disease yas brought 
into the United States from Cuba and 
Porto Rico as a result of the Spanish Amer- 
ican War. Dr. Welch says, in explanation 
of the mild type of the effection, that it 
has been suggested that smallpox in the 
tropics is less severe than in a cold climate, 
but sees no reason why the disease should 
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not assume its old and familiar form when 
the infection is transferred to the middle 
and Northern States, but up to the present 
time no such tendency exists. The disease 
has now spread over nearly the entire Un- 
ited States, and has been here for something 
over three years, and it can be truthfully 
eaid, that it still continues in the same mild 
form as when it first appeared in this coun- 
try. Dr. Welch says on page 974 of his 
article, “I have never seen cases present 
so uniformably mild a type as during the 
present year nor have I ever been able to 
find in the vast amount of literature pub- 
lished on this subject any account of a sim- 
ilarily mild epidemic in this or any other 
country.” He goes on and gives a record 
of 128 cases treated in his hospital without 
a single fatal case. In comparing the 
mildness of the present epidemic with 
that of former epidemics, he gives 
the statistics showing the death rate 
for the epidemics of 1894 and 1895 
was only 18 per cent., but gives the 
average death rate in their hospital in 
the unvaccinated for the 24 years previous 
at 58.40 per cent., and claims the death 
rate for the nineteenth century according 
to all valuable statistics at 40 per cent. It 
would be erroneous to state that the present 
epidemic originated in Cuba and that its 
little severity is due to its having originated 
in that warm climate. In an article written 
by R. 8. Woodson, Asst. Surgeon of the 
United States Army, he says that in the 
town of Gibara alone in the year of 1898 
there were 250 deaths from smallpox. He 
further states in his report that the disease 
appeared in Aguas Claras in March, 1898, 
and by September of the same year there 
were 4,000 cases in this district alone, with 
an average death rate of 30 per day. We 
conclude from this report that the disease 
did not prevail as such a mild epidemic in 
Cuba at the time it was introduced into the 
United States. Of the cases that I have 
treated and those that have oceurred in the 
counties of Jackson and Williamson, there 
would probably be more than 300, and I 
think I can say truthfully that there has 
not been a single death from uncomplicated 
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smallpox. To my knowledge, there has 
only been one*dtath, and that was an elder- 
ly woman who had been bed-ridden with 
disease for many weeks. In the face of the 
fact that these cases were treated largely 
by physicians with no experience with this 
disease, would indicate that the disease was 
of an exceedingly mild type. As to the 
diagnosis, it seems there can be no doubt. 
Dr. Hyde in his open letter has certainly 
met every argument to the contrary. Judg- 
ing from his accurate description, the ear 
marks are too plain to be doubted. One 
of the strong proofs of its genuineness is 
the certainty with which it can be checked 
in a community by vaccination. It has pre- 
vailed in Jackson county for over a year, 
and in Carbondale (except at intervals of 
a few weeks) since the summer of 1899. 
When it makes its appearance in some por- 
tion of the town, the people living in that 
family and community will nearly all be 
vaccinated. The result is, no more cases 
make their appearance and the disease is 
promptly checked. In a few weeks the dis- 
ease is brought back to the town again from 
some other community and in this way is 
kept going for an unlimited period. But 
let us ask ourselves the question, why is it 
so unprecedentedly mild in character? Dr. 
Welch says: “Why smallpox in the un- 
vaccinated should present itself so gener- 
ally in the present exceptionally mild form 
is a question I shall not undertake to 
answer.” 


Its mildness cannot be due to its having 
originated in a tropical climate, because it 
has been clearly shown that in Cuba where 
it was supposed to have originated the death 
rate was relatively large. It cannot be due 
to climatic conditions in our own country, 
because it prevails in the same mild type 
both North and South. It cannot be due to 
the fact that the disease is losing its viru- 
lency from the fact of repeated vaccina- 
tions for generations, because in some states 
and territories of the West for the past year 
the death rate from smallpox has been quite 
large, and now that the present epidemic 
has reached that portion of the country, we 
see the two epidemics going side by side, 


TRANSACTIONS OF THE ILLINOIS 





one as a mild epidemic in which there is 
practically no death rate and the other pre- 
vailing in a deadly form. Why this con- 
dition of affairs? Would it be explainable 
in the ground that the disease is produced 
by several germs that differ as to the char- 
acter of their virulency? For example, the 
pus producing germs streptococcus an¢ 
staphylococcus? We might attempt to ex- 
plain it on the hypothesis, that this disease 
like measles, diphtheria, scarlet fever and 
such diseases often appears in mild form. 
This to our minds would not be satisfactory 
explanation, because in these diseases when 
they appear, in their mildest form, there 
will occasionally be some malignant cases 
and deaths, while in this instance we have 
a more fatal disease than any of the others 
mentioned that has been running for three 
years with practically no death rate. Will 
some one be the Moses to lead us out of the 
wilderness? 
APPENDICITIS—PERINEAL OPER- 
ATION IN THE MALE AND 
VAGINAL INCISION IN 
THE FEMALE.* 
BY F. M. 


SUTTON, M. D., PEORIA. 


If each case of appendicitis could be seen 
by a physician upon the appearance of the 
first vague symptoms, and the beginning 
attack recognized, the consideration of in- 
cisions (for the dread conditions resulting 
from such destructive inflammation) would 
not become necessary, if we grant the suc- 
cess of prompt medical management as well 
as the more decided success of prompt 
surgical treatment. It is not the simple 
uncomplicated case that ends fatally under 
surgical treatment, but the case which has 
progressed unrecognized by the attendants 
—uncontrolled by medical means until life 
has been seriously endangered by the re- 
suits of destructive inflammation. 

The beginner in operative treatment of 
this disease is flushed with success when he 
secures himself by interval or very early 
operation, while, later, upon attempting to 
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save otherwise hopeless cases, chagrin and 
disappointment await him. 

Granting the fact that cases seemingly 
desperate do recover under palliative treat- 
ment, a larger number of this class, accord- 
ing to Ochsner, Richardson and Deaver, 
than would be possible under operative 
management, there remains a large num- 
ber of cases which end fatally unless some 
measure is adopted to secure immediate and 
complete relief from these desperate con- 
ditions. I refer to perforative appendicitis 
with resulting general peritonitis—the ab- 
seess not localized, or if localized, is very 
extensive-—central or pelvic—communicat- 
ing with the lumen of the intestine through 
the appendix perforation, or through a sec- 
ondary opening remote from the appendix. 

In a case with large, fleshy abdominal 
walls, the appendix lying toward the 
median line, or the pelvis, with the condi- 
tions referred to, it is certainly a danger- 
ous procedure to attempt the removal of 
the appendix by the methods at present 
adopted by operators. The more or less ef- 
fectual attempts of nature to localize the 
seat of the disease must be disturbed, the 
omentum raised, the intestines moved to 
one side or the other, and work be done at 
the bottom of a deep hole, drainage being 
made from the most pendant fossa. In 
such a case, foul smelling, intensely septic 
fluid must drain up hill through thick ab- 
dominal walls, converting the freshly made 
wound into a septic one. It must be re- 
membered that this foul smelling fluid is 
so intensely septic that antiseptic flushings 
are powerless to counteract the results of 
bringing it into contact with freshly made 
wounds, or its introduction to healthy per- 
itoneal surfaces. The direct entrance of a 
small quantity of this septic fluid into the 
circulation would produce speedy dissolu- 
tion and the more slow absorption a certain 
fatality. 


In the Journal of the American Medical 
Association, Vol. 30, P. 1438, I reported 
a case of perforative appendicitis, Mr. 
Frank Allen, in which the symptoms be- 
came very desperate, from over distension, 
intestinal stasis, and profound sepsis. The 
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patient, a man 35 years of age, weighing 
about 200 pounds, with large fleshy abdo- 
men, was certainly, to all appearances, be- 
yond surgical aid by the usual method of 
incision through the abdomen, since most 
of these cases operated on terminate fatal- 
ly. It was therefore deemed necessary to 
reach this collection of fluid located in the 
pelvis in a manner which would give rapid 
drainage. ‘This could have been done by 
perforating the rectum high up, but such 
a procedure seems somewhat unsurgical, to 
say the least, therefore perineal incision 
was decided upon and made after method 
of Kocher for operation on the prostate 
gland. Beginning at the inner side of the 
right ischium a curved incision is made 
around the perineum, about 5 ¢. m. 
in front of the anus, extending to the other 
side. ‘The fascia is divided transversely. 
Separating the transversi muscles and hem- 
orrhoidal vessels and nerves laterally, th: 
deep fascia is divided as it dips down to 
unite with the superficial. Blunt dissection 
is made with the end of the index finger, 
keeping in the median line. By careful 
blunt dissection in this line (keeping a 
sound in the bladder as a guide, and, from 
time to time, inserting the gloved finger in 
the rectum as another guide) the pelvic cav- 
ity is reached. Fluids collected there will 
escape as I have demonstrated on the cad- 
aver. The exploring finger can then feel 
the intestines above, the bladder in front, 
and the rectum behind. A further explor- 
ation, with a little counter pressure from 
above, will reveal the caput coli and ap- 
pendix. 

In the female, vaginal incision is the 
same for appendicitis as for other operations 
through the cul de sac of Douglas, and the 
exploring finger can, with counter pressure 
above, be made to feel the region of the 
appendix, and, when the appendix dips 
downward and inward, it can also be felt 
and removed. If presenting otherwise it 
may be left to nature. 

Upon reaching the pelvic cavity, in the 
ease referred to, a great quantity of fetid 
fluid mixed with feces was forcibly expelled 
through the wound with a force carrying 
it several feet away from the patient. 
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Searching the cavity carefully with the fin- 
ger, an inflamed appendix, adherent to the 
intestines, and these intestines, also in- 
flamed and adherent formed the boundaries. 
All the symptoms disappeared within a few 
hours after the operation and rapid un- 
eventful recovery took place. The wound 
was entirely healed at the end of three 
weeks, two weeks after the removal of the 
drainage tubes, and after two years the pa- 
tient remains sound and well. 

I refer to this case again because it illus- 
trates the advantage of drainage from the 
lowest part of the abdomen, where, in a 
ease of peritonitis, septic fluid is sure to 
collect. We all know the advantage of 
pelvie drainage in operations in suppura- 
tive diseases within the female pelvis, and 
it seems to me that this advantage may also 
be obtained in the male. 1 have since had 
occasion to regret that I did not adopt this 
method in another case where drainage was 
attempted through abdominal incision, with 
fatal result. 

Three cases in the female in which per- 
forative appendicitis was followed by ab- 
scess localized in the pelvis and operated on 
through the cul de sac have oceurred in 
my practice within the last year and these, 
also, indicate the value of pelvic drainage. 
The first, a voung girl of 15, recovered 
after vaginal incision through the cul de 
sac of Douglas and drainage, without the 
removal of the appendix. The second, a 
married woman, 26 years old, was operated 
on in the third week of the attack. The 
appendix was removed after ' incision 
through the cul de sac by means of twist- 
ing it with the forceps. Rapid recovery 
followed. The third case, a young lady, 
aged 22, very emaciated (the blood count, 
made by Dr. Kanne, showing hyper-leuco- 
eytosis) was operated on in the eighth week 
of the attack. She had a fecal abscess fill- 
ing the entire pelvis extending from the 
right across to the left iliac fossa, on a level 
with McBurney’s point. She was under 
treatment five weeks after the operation 
with drainage through the vaginal incision, 
and is now up with slight drainage. 


In these cases bulging of the vagina was 
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absent, nor was there any indication of the 
abscess breaking, this aiding in the diag- 
nosis between pelvic suppuration originat- 
ing in the pelvic organs, and suppurative 
conditions following the perforation of the 
appendix. In the last case the abscess was 
situated high up pushing the uterus down 
and to the left. 

No other incision would have answered 
so well the purpose desired in these cases 
as the upper boundaries to the abscesses 
were formed by the matting of the intes- 
tines and omentum. In each case the per- 
forating were fecal concretions 
which, with the appendix removed from 
Case 2, are here presented for inspection. 


bodies 


These cases, beeause of the suecessful 
outcome, have been of interest to me, and, 
while I do not wish to be understood as ad- 
voeating perineal or vaginal incision in all 
eases, I wish to advocate it in those cases 
where the surgeon can determine that it is 
the shortest route into the fecal abscess, 
for the following reasons: First—Abdom- 
inal pressure, so necessary to bowel action 
after operations within the abdomen, is not 
interefered with as it is when multiple in- 
cisions, with Mikulicz drain, are employed. 
Second —Drainage is down hill and from 
the most pendant fossa, instead of up hill 
through abdominal walls, where vomiting 
and moving may dislodge the tubes or in- 
terfere with perfect drainage. Third—The 
danger of interfering with the more or less 
successful attempt of the peritoneum to 
combat the infection, is minimized instead 
of increased as it is by entering from above. 





CALIFORNIA AS A TIEALTH RE- 
SORT.* 


BY JOHN If. NOLLISTER, M. D., CHICAGO. 


It was no ordinary event when California 
became an integral portion of our National 
domain. Vast and varied as its commercial 
relations with the Orient are yet to be}; 
rich as it is in its yet undiscovered treasures, 
and fruitful as its fertile valleys are, it has 
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a wealth of climate still, which well-nigh 
outweighs them all. 

At once unique in its position and 
topography, there is hardly a climatic con- 
dition in the world but may find its par- 
allel in the single State of California. 

Sahara is not more arrid than is its south- 
ern portion which lies east of the San 
Bernardeno range of mountains,in conjunc- 
tioe with southern Arizona; while on many 
a mountain range its peaks are covered with 
perpetual snow. Between these two ex- 
tremes every intervening temperature may 
be found. The never failing ocean breeze 
from the broad Pacific tempers the heat by 
day, and the cold by night, securing condi- 
tions which are ideal, and which are but 
little varied throughout the vear. 

[ shall not presume in this brief paper, 
interesting as they are, to discuss the causes 
which conspire to produce such varied cli- 
matic conditions in so limited an area of 
country, but simply express the conviction 
that for the needs of invalids, there are no 
foreign climates superior to our own, and 
that when California became a part of our 
domain we secured a series of health re- 
sorts ; recisely suited to the necessities of our 
rapidly multiplying millions of population, 
the value of which will be more and more 
demonstrated as the years go by. 

In considering California as a health re- 
sort, there are three questions, the diseus- 
sion of which will form the basis and strue- 
ture of this paper. 

First, the persons to be benefitted. 

Second, the locations suited to their var- 
ious needs. 

Third, the proper care of such invalids. 

Let us consider these topics in their or- 
der: 

First—The classes of persons to be ben- 
efitted: Of these there are four, which, [ 
think, deserve especial considération. 


First, infants; second, aged people in del- 
icate health; third, those who by excessive 
labor either mental or physical, have been 
over-worked until they are over-borne; and 
fourth, persons strongly pre-disposed to, 
or who are already suffering from certain 
diseases. I have purposely placed infants 
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in the first class, since by infant mortality, 
more than half of our population is re- 
moved before the fifth year, and because 
if preventive medicine may accomplish any 
good for mankind, here surely is one of its 
most promising fields, 

While much may be done at home to 
ameliorate the conditions which conspire 
to cause the premature death of infants, 
there are others which, by the wisest diree- 
tion, cannot be controlled, though we may 
instruct those who have them in charge, 
never so well, as regards food, clothing, 
cleanliness, and ventilation; there yet often 
remains one potent factor which may ac- 
complish a fatal result, despite the best di- 
rected effort, and that is a temperature ex- 
cessive in heat, and unduly prolonged, es- 
pecially if it be associated with a humid 
atmosphere as it so often is in the Atlantic 
cities, and in the Mississippi valley. 

[here are localities in Southern Cali- 
fornia where the heat is rarely excessive, 
where an infant properly shaded, may be 
subject to sunlight and fresh air from morn- 
ing until evening, and where it may have 
refreshing sleep at night under light cover- 
ing. 

Second— The aged that are enfeebled 
have much the same requirements. The 
days of continuous sunshine invite to pro- 
longed out-door exposure. The nights are 
cool, and are apt to insure sufficient sleep. 
There are no sudden and severe atmos- 
pheric changes, which so imperil those who, 
hy reason of age or infirmity, have but a 
minimum of resistant energy. 

When we consider the numbers of our 
aged people who succumb to the depress- 
ing influence of cold, and especially to the 
influences of sudden changes such as give 
to a green Christmas a fat graveyard, and 
to the breaking up of spring such an undue 
mortality, it is not difficult to understand 
that in the absence of such climatie ex- 
tremes the lives of aged people may be 
materially prolonged. 

The third class pe: tains to those who have 
prematurely broken down under the pres- 
sure of excessive work, of mind or body, 
or from beth combined. To such Cali- 
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fornia offers special facilities for that rest, 
and time for recuperation which often 
times are their sole requirements. 

Upon the mountain side; in pleasant 
hamlets; or upon the ranches, one may find 
seclusions where stillness is the only thing 
that can be felt. The ‘“camper-out™ espee- 
ially, if he be an expert, may ply the hunt- 
er’s vacature with horse, dog and gun in 
guest of game. He may either be in tel- 
egraphic touch with the world, or he may 
cut the wires while it moves on its way 
without him. 
social companions, if he so incline; most 
likely he will gravitate to some ocean re- 
sort, and there sleep himself into recovery, 
lulled to rest by the music of the tides. 

We are not for a moment to assume that 
any climate in and of itself is curative. 
The power for recovery must be inherent 
with the patient. 
only helpful. 


Environments at best are 


Given certain recuperative powers in 
the individual, what are the conditions 
which may best promote recovery? Prom- 
inent among these are: First, a dry soil, 
with freedom from soil exhalations. See- 
ond, a mild atmosphere, pure in quality 
and nearly uniform in temperature. Third, 
exposure, with personal comfort, to con- 
tinuous days of sunshine. Fourth, wisely 
directed daily physical exercise. Fifth, a 
residence isolated from crowded apart- 
ments, with good ventilation, proper drain- 
age, and plenty of sunlight exposure. 
Seventh, a liberal bill of fare well selected 
and properly prepared. Eighth, pleasant 
social relations and diverting pastimes. 

These are the ideal factors which promise 
most of helpfulness, although in no single 
locality can one expect to unite them all. 
Still 1 think we may more nearly approxi- 
mate such conditions in California than in 
anv locaticn which I have known els2where. 

But let me here exphasize the fact that 
not all who seek relief by a change of cli- 
mate will realize their hope. With environ- 
ments as perfect as they can desire there 
are many, to whom such change will bring 
no special relief.- While there are thou- 
sands upon the Pacific shores who went 
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Books need not fail him, nor 





there as invalids, and are greatly benefitted 
and often times perfectly restored, there 
are other thousands who have returned to 
their homes still invalid, or have there 
found their last resting place. While in 
the incipiency of pulmonary diseases, this 
change of climate may be strongly urged, 
it would seem worse than idle to break 
up home ties, and deprive patients of home 
care and comforts for a temporary sojourn 
among strangers, when the disease is so far 
advanced as to render the result evidently 
only a question of time. Much may be 
done in any home to secure the environ- 
ments to which we have alluded and often 
times the loss sustained by change will by 
far, outweigh the gain. 

Let us next consider the locations best 
suited to the needs of various patients. For 
infants, for the aged, and for the over-worn, 
the general requirements are essentially the 
sanie, and may best be found in Southern 
California. 

The high ranges of San Raphael which 
stretch eastward from the ocean beach at 
Point Conception, forms a distinct dividing 
line between Northern and Southern Cali- 
fornia, and so shuts off from lower Cali- 
fornia the colder north winds as to give 
to it a semi-tropical climate. Here, upon 
the ocean shore, at such points as San Ber- 
nardino, Santa Monica, Redondo, Catalina, 
San Diego and Coronado Beach, the sum- 
mer days are delightful and the nights re- 
freshingly cool. In winter such location 
as Los Angeles, Pasadena, Riverside, Red- 
lands, and in numerous hamlets among foot 
hills, which also have the benefits of the 
sea breezes, are especially desirable, and one 
may there seek seclusion it he wishes; or 
at such points as Los Angeles and San 
Diego be in constant telegraphic touch with 
the world and with veritable city life. 

There are peculiar ocean currents which 
I have not the time to describe, which have 
a remarkable influence upon the climates 
at San Diego, and which renders it a spec- 
ially desirable location for invalids, espec- 
ially in winter. The heat, where one is 
shaded, is not excessive by day, nor are the 
nights too warm for refreshing sleep under 
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covers. These temperatures at this locality 
are remarkably uniform, during the entire 
year. ‘They rarely fall below fifty degrees 
and rarely rise above seventy in the shade. 

There is no deleterious soil exhalation 
with which to contend and the ocean fog, 
which sometimes flows inland, never seems 
oppressive, is never a discomfort, and is 
soon dispersed by the rising sun. 

The air is so dry that sensible perspira- 
tion is rarely noticeable, and excessive se- 
cretions from mucous membranes are al- 
most uniformly diminished. For consump- 
tives the climate of San Diego seems pre- 
ferable to any other. 

For many invalids a residence in North- 
ern California will prove more beneficial. 
The rains here are more abundant, the at- 
mosphere is more humid, and in most re- 
spects the conditions are more nearly like 
those which obtain in the Mississippi Val- 
ley. 

The point of especial advantage is this: 
That west of the Sierra Nevada range the 
temperatures are controlled by the daily 
inflow of warm air from the ocean. The 
result is that frosts, at most points are 
hardly known; the seasons are long, and 
the luxuriance of vegetation is remarkable. 
Indeed, in the valleys drained by the Sac- 
ramento and San Joaquin rivers, by reason 
of the peculiar influence of a lower coast 
range, the temperature of the day is pre- 
served well into the night; vegetation 
growth is hardly arrested at night, and the 
various fruits mature several weeks earlier 
than in lower California. At times the 
rains are copious but in the main the 
climate is like that of our pleasantest spring 
and fall months. The severity of our win- 
ters is unknown. 

The remaining question to be considered 
is that of the personal care of invalids. The 
same general rules to be observed are such 
as apply to invalids elsewhere, and for each 
patient the course of treatment should be 
so regulated as on the one hand to develop 
strength by proper physical exercise, and 
on the other to prevent undue fatigue fror 
over-exertion. 

I'sually the first appreciable benefit de- 
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rivable from a change to this climate is the 
ability to sleep well. The second is that 
of a gradual improvement of the appetite. 
The third, an appreciable increase of 
strength, so that the days may be given to 
sunlight, exposure, and out-of-door exer- 
cise, without undue fatigue, and the nights 
to restful sleep. 

If one desires to avoid the rigor of our 
climate in winter, if a uniformly mild 
climate is to be sought for the infant and 
the aged; if a land is needed where the 
weary may find rest; and for invalids in 
the incipient stages of diseases; for such 
California offers superior inducements as 
a health resort. Almost every tourist is 
at first not a little surprised and often not 
a little discomfited, when called to endure 
a temperature of 60 degrees at night, and 
where little or no provision is made to in- 
crease the temperature by artificial means. 
He really is more discomfited by cold than 
by heat. Slowly he acclimates himself to 
his surroundings, still clamoring for a fire 
at night, an increase of clothing as the sun 
goes down, not fully realizing the hygienic 
benefits of temperatures that energize and 
invigorate and save him from the enervat- 
ing influences of continuous igh tempera- 
tures. 

Only during the last decade have the 
avenues of travel been so perfected as to 
place the benefits of the California climate 
at easy command. The transfer is now 
easily made in four days, and every possi- 
ble comfort is assured for invalid tourists. 
Every variety of accommodations, and at 
moderate cost, can readily be secured. 
Thousands each year avail themselves of 
a winter sojourn on the Pacific Coast, and 
these are but the forerunners of the multi- 
tudes that shall follow in the years to come. 
From the varied and abundant resources at 
the command of the people, every reason- 
able want can be satisfied, and chief among 
our provisions are sunny skies that vie with 
those of Italy, and snowy peaks like those 
of Switzerland. 

So far as climatic conditions are con- 
cerned, every necessity can be met within 
the confines of our own country, and with 
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that liberty and security which are assured 
wherever float the Stars and Stripes of the 
American Flag. 

DIAGNOSIS OF TUMORS OF THE 
SPINAL CORD AND ITS 
MEMBRANES.* 

BY FRANK PARSONS NORBURY, M. D., JACK- 
SONVILLE. 

It has been comparatively recent that 
any absolute diagnosis of a localized affec 
tion of the spinal cord could be made. With 
the aid of the advances made in the study 
of the physiological anatomy of the cord 
and its spinal nerve distribution it has been 
made possible, so far as localization is con- 
cerned, to be exact in diagnosis. In fact 
it may be said that localization of organic 
diseases of the spinal cord is an exact sci 
ence. It is true that there are observed 
many variations kind and intensity of 
disturbed function of the cord, and that 
pathological processes are very varied, i 
volving either or both the cord and its mem- 
branes. Dnt, as the symptoms of organic 
disease, and especially twmnors, affecting 
either the cord or its membranes are simi- 
lar, it is necessary to study symptoms in 
cominon. Practical diagnosis recognizes 
the logical sequence of symptoms and does 
not accept as disease, what in many in- 
stances are purely symptoms: the funda 
mental disease causing them, being obscure 
and sometimes missed entirely, especially 
in the beginning of the disease. This fact 
should keep us on our guard so that we may 
anticipate svmptoms, that will, eventually 
be more pronounced. Differential diagno- 
sis requires an intelligent insight into the 
pathogenesis of tumors of the cord, al- 
though results thus far, show that in the 
beginning of a case it is almost impossible 
to determine the cause and it is with dif- 
ficulty that its pathological nature is sur- 
mised. When we consider, too, that tumors 
are essentially chronic in their course, that 
they are usually slow in their development 
and that symptoms are confusing, we can 
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readily understand how true is the state- 
ment made by Bruns and Winschied that 
“The diagnosis of an obscure cord tumor 
will always remain one of the most diffi- 
cult problems.” 

It is necessary, therefore, that in order 
to arrive at a diagnosis, a careful analysis 
of the symptoms be made. There is no uni- 
formity in the presentation of the symp- 
toms of the tumor of the cord. Defective 
function is seemingly not commensurate 
with existing lesions in some cases, while 
W hat is said 
here on symptomatology has reference to 
tumors as a whole and not to any special 
class or classes of cases. In consid ring a 
case it is well that some definite system of 
observation be followed. 


in others the reverse is true. 


A good plan is 
to first consider the general symptoms 
of tumors of the cord and its membranes, 
after which taking the individual symp- 
toms, analytically, in order to determine, 
if possible, the location of the tumor, as to 
its relationship to the spinal column: to 
the membranes of the cord, and to the cord 
itself. That is, whether the tumor is ex- 
tradural, intradural or intramedullary. 
Then the segmental localization of the 
tumor. The general symptoms of tumor 
involving the cord may be classed as fol- 
lows: 

hs lrritation of the nerve roots. 

2. Meningeal symptoms. 

3. Cord symptoms. 

IRRITATION OF THE NERVE ROOTS. 

As far as we had occasion and opportun- 
ity to observe the early symptoms, first to 
appear, were those of irritation of nerve 
roots. At the beginning the patient ex- 
periences disturbances of sensibilitv—slight 
neuralgic pain which may be considered 
to be peripheral neuralgia. With the 
growth of the neoplasm the symptoms be- 


came more pronounced and are essentially 


neuralgic differing only in the fact that 
“they do not follow the course of the per- 
ipheral nerve, but are always in harmony 
with the distribution of the spinal roots.” 

In one case coming under my observa- 
tion, cervico-occipital neuralgia was the 
original diagnosis. The sensory symptoms 
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are usually unilateral early in the history 
of the case, but in the case just mentioned 
this phenomenon was bilateral from the 
very beginning. It is to be noted here, that 
segmental diagnosis becomes of assistance 
as soon as evidence of destruction appear. 
The sensory symptoms first appearing as 
nerve root irritation become more pro- 
nounced provided the lesion is in the pos- 
terior horns of the cord. And the motor 
symptoms due to interrupted conduction 
are gradually brought into notice and give 
4 elue as to localization. Pain is almost 
constant and may become very severe. 
Eskridge says: “If some of the trunk 
nerves are the seat of irritation, the early 
symptom may be pain at the distal portion 
of one or two nerves, without pain or ten- 
derness in any other portion of those nerves 
for a while.” Numbness, hyperesthesia 
along the area of nerve distribution is noted 
and later an:esthesia is pronounced. There 
may be trophic changes, wasting of the 
muscles, as in one case where the neoplasm 
caused destruction of nerve roots and the 
muscles supplied from this source were en 
tirely wasted. Again, contracture, and 
spasm are common symptoms and exageer- 
ated reflexes of the extremities are noted. 
MENINGEAL SYMPTOMS, 

There are no pronounced differentiating 
symptoms when the meninges are specially 
involved except when located in the upper 
cervical region when rigidity of muscles 
of the neck, some other localizing symp- 
toms such as atrophy of the muscles of the 
upper arm group. The presence of Ker- 
nig’s sign, would serve to indicate the in- 
volvement of the membranes of the cord. 
Some authorities believe their observation 
iustifies them to make the assertion that 
pain is not quite so severe in meningeal 
eases as in those cases having associated 
vertebral involvement. ° 

CORD SYMPTOMS. 

The cord symptoms are those due to a 
gradual compression of the cord, viz., both 
motor and sensory paralysis (paraplegic in 
type) spastic symptoms, vaso-motor and 
trophic disturbances and changes in the re- 
flexes: To determine whether the growth 
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is intramedullary or intradural requires 
eareful notation of the differentiating 
symptoms, and even then it often times is 
impossible to make this differentiation. 
Eskridge, of Denver, who by the way, is 
the leading American authority on tumors 
of the cord, says: 
ifest themselves early in intramedullary 
growths and are usually at first unilateral 
in character, but soon become bilateral.” 
“If the tumor begins in one of the pos- 
terior horns of the cord, nerve-root symp 
toms of a sensory nature are the earliest,” 
but cord symptoms are apt to appear about 
the same time. In intradural tumors nerve 
root symptoms precede cord symptoms for 


“Cord symptoms man- 


several weeks. In one of my cases seven 
months intervened between the onset of 
neuralgic pains and the organic cord symp- 
toms. Again, the organic change when 
unilateral may show itself as Brown-Se- 
quard paralysis, viz.: paralvsis of motion on 
one side and of sensation on the other. In 
which case Eskridge says: “The greatest 
loss of motion and disturbance of the deep 
reflexes with weakened muscular sense, oc- 
cur on the side corresponding to that on 
which the neoplasm is located; impaired 
sensation, and superficial reflexes are most 
marked in the opposite side.” Other feat- 
ures of intramedullary tumors are that mus- 
cular wasting is most marked in this form, 
while rigidity of the muscles is not so pro- 
nounced. 


Motor paralysis varies in degree—it may 
simply be a mild paresis but sooner or later 
the spastic paraplegic symptoms develop 
and when aggravated, render the patient 
helpless so far as locomotion is concerned. 
Church savs: “Absolute motor loss is the 
great exception and depends, like complete 
reflex obliteration below the lesion, upon 
division of the cord.” In one of my thres 
cases, complete paraplegia resulted and in 
an interesting manner. The patient had 
sarcoma involving the seventh and eighth 
dorsal vertebrae and the ribs’ corre- 
sponding thereto with marked deformity 
due to erosion of the ribs at their 
articulation. The patient had been 
under my observation and the surgi- 
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eal care of the late W. H. H. King, of 
Jacksonville; we had referred him to Dr. 
Nicholas Senn, of Chicago, but Dr. Senn, 
at this time had left for Europe, and he 
caine under the care of the late Dr. J. B. 
Hamilton. Dr. Hamilton had decided to 
operate, had arranged the time and the pa- 
tient was under preparation at the Presby- 
terian Hospital, Chicago. His courage, 
however, failed him and he left that insti- 
tution to go to Kirksville for osteopathic 
treatment. He was promised a cure by 
these divine healers; in a few days the 
tumor in his side disappeared, but lo, sud- 
denly he became paralyzed and suffered 
great pain. He begged for relief, but, no, 
these montebanks refused to give medi- 
eines; he telegraphed for friends and was 
brought home on a cot—a total paraplegic, 
and soon after died. The post-mortem ex- 
amination revealing extradural tumor of 
spinal cord impinging upon the cord, but 
the paraplegia in this case was the result 
of pressure myelitis from displaced verte- 
bree. However, the prodromes of the case 
had pointed to a possible tumor of the cord 
but they were largely the symptoms of 
nerve-root irritation. The reflexes, when 
cord symptoms develop, act just as in mye- 
litis or the paraplegic state. ‘Those involved 
in the growth are lost; those below the 
lesion are exaggerated except where a com- 
plete transverse lesion occurs when they are 
lost entirely. Muscular wasting, the reac- 
tion of degeneration are noted and when 
present indicate an intra-medullary tumor. 
Although I believe in one ease of intradural 
tumor which Dr. Patrick saw with me, mus- 
cular wasting existed and was conspicuous. 
The involvement of the sphincters which | 
have noted in two cases, appeared, in one 
early because the lesion occurred below the 
lumbar enlargement, in the other it was 
a late symptom. 





VASO-MOTOR AND TROPHIC DISTURBANCES. 


Sweating is not unusual, in fact, it may 
‘be very profuse and may be limited to one 
side of the body. It was noted in one of 
miy cases and involved the head and neck 
and upper extremity. Occasionally deep 
capillary flushings occur, they also may be 
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unilateral. Herpetic skin symptoms, bed 
sores, change in the nails, ete., are trophic 
symptoms not unusual in such cases. 

The localization of the tumor is deter. 
mined by the ordinary rules of spinal local- 
ization. ‘Tumors located in the cervical 
region or below or in the lumbar enlarge- 
ment are apt to be more speedily developed 
and more fatal. 

DIFFERENTIAL DLAGNOSIS. 

Caries.—In ordinary cases and in the 
usual location of spinal caries its diagnosis 
is not fraught with unusual differentiation, 
On the contrary, authorities teach that the 
diagnosis of spinal caries is not difficult, 
especially when the course is typical, viz., 
when the root and cord symptoms and the 
deformity oceur in regular sequence. It 
is possible to have tumor of the spine hay- 
ing symptoms much in common with spinal 
caries, in which case a differentiation is to 
be made and also the diffentiation between 
spinal tumor and tumor of the cord or its 
membranes. 


The great point in differentiation is, the 
presence of tuberculous foci elsewhere, 
which is decidedly in favor of caries. 
Bruns and Winscheid say “that a history 
of removal of a malignant growth from the 
patient at some time remote, would suggest 
the possibility of carcinoma,” and add there 
is a diiference in the deformity resulting 
from carcinoma as compared to that of 
tuberculous caries, viz., that in carcinoma 
the deformity is that resulting from the 
sinking of the spinal column and the height 
of the patient is reduced; a sharp hump is 
not present. Again, in carcinvma the root 
symptoms seem to be more violent and ex- 
ist for a longer period than in earies. A 
long continued bilateral sciatica would sug- 
gest carcinoma. This | have confirmed in 
one of my cases in which the cord symp 
toms appeared at the same time im 
hoth sides—but preceded by _ bilateral 
sciatica, lasting several months. The pa 
tient had made the rounds of sanitaria, 
water cures, massage, osteopathy, ete., and 
had taken rheumatic cures ad libitum. I 
saw the case after the cord symptoms had 
developed and made the diagnosis of spinal 
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tumor, probably carcinoma. Compression 
paralysis followed, then myelitis and death. 
The patient was an adult, 54 years of age. 
Post-mortem examination confirmed diag- 
nosis. 

Caries should be suspected in young per- 
sons and especially so when accompanied 
with the irregular temperature of tubercu- 
losis, spinal tenderness and by the appear- 
ance of tuberculous involvement elsewhere. 
It is ditlieult to differentiate caries in the 
cervical region of the spine and the root and 
cord symptoms may be like those of pach- 
ymeningitis. 

But in what we are especially interested 
is the differentiation where the cord is in- 
volved. In caries the pain is limited in 
area; it is not intense nor agonizing as in 
tumor of the cord. There is usually tender- 
ness on pressure over the suspected area; 
muscular rigidity is less in caries and we 
usually have a deformity. 

Cervical Meningitis.—It is usually sec- 
ondary to infection as in tuberculosis and 
syphilis. In cerebro-spinal meningitis we 
have pronounced cervical symptonis. 


Caries may mask cervical meningitis. A 
history of traumatisin would put us on our 
guard, for that rare form described by 
Chareot pachymeningitis cervicalis hyper- 


trophica. The pain and sensory symptoms 
are not as conspicuous as the motor symp- 
toms, due to the fact that the anterior and 
lateral portions of cord are most involved 
in meningitis. 

Cervico-Occipital Neural gia—The 
points of differentiation are briefly as fol- 
lows: ‘It is more common in women, and 
apt to occur during adolescence when there 
is pelvic disease. There is a sharp boring 
occipital pain, it is usually unilateral par- 
oxysmal and there are tender points over 
the exit of the nerves. The pain of spinal 
root irritation is more continuaus—there 
are no tender points to speak of and the 
pain is more exhausting and agonizing. The 
pain is apt to involve the fifth nerve. Cer- 
vico-oecipital neuralgia may oceur with 
spinal caries and when accompanied with 
irregular temperature it is suspicious of 
beginning cervical spinal caries. The pa- 
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tient involuntarily limits his movements in 
“aries to avoid jars and often times has tor- 
ticollis associated. 

Myelitis—Under ordinary conditions 
the diagnosis of acute myelitis is not diffi- 
cult. The existence of motor paralysis, dis- 
turbed sensation, involvement of the 
sphincters, (rectal and vesical paralysis) and 
the girdle sensation (cincture symptom) 
will lead to the diagnosis of acute myelitis 
and differentiate it from the systematic 
spinal disorders. Sub-acute and chronic 
myelitis are distinguished by more grad- 
ual developments of the prominent 
symptoms. In chronic myelitis we would 
consider the gradual growing weakness of 
the legs, the complete but transient loss of 
power occasionally; the slightly exagger- 
ated reflexes gradually becoming more pro- 
nounced and finally ankle clonus. Pares- 
thesia of the extremities; the girdle sensa- 
tion; muscular atrophies and trophic dis- 
turbances. The secondary disorders such 
as cystitis and nephritis finally develop and 
may cause death. 

Syringomyelia.—This rare disease is to 
be considered in differential diagnosis. Its 
symptoms have been carefully and fully 
classified during the past fifteen years. 
Tlinsdale says we now have “definite train 
of symptoms” and he arranges them as fol- 
lows: 

1. Intrinsic Symptoms— 

1. Symptoms of anterior poliomye- 
litis and motor symptoms 
(atrophy). 
. Symptoms of median poliomye- 
litis, viz.: 
Trophic disorders. 
Deviations of spinal column. 
Vasomotor disturbances. 
Disorder of the sphincters. 
Ocular symptoms. 
Bulbar symptoms. 
3. Symptoms of posterior poliomye- 
litis. 
Fxtrinsie Symptoms— 
1. Sclerosis of the lateral columns. 
(Spastic phenomena.) 
2. Sclerosis of posterior columns. 
(Tabetic phenomena.) 
By carefully considering the order of 
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Charcot thus arranged by Hinsdale, a dif- 

ferentiation can be made. We must re- 

member that svringomyelia extends over a 

large vertical extract of the cord and that 

it is chronic and may last for years. 
NATURE OF THE GROWTH. 

The history of tuberculosis in a family 
during the life time of the patient or evi- 
dence of the existence of enlarged glands 
or other scrofulous tendencies would lead 
us to suspicion tuberculous tumor and es- 
pecially so when clinical phenomena in 
keeping with this suspicion are present. 

The history of syphilis, its ciinical evi- 
denees and the rapid development of symp- 
toms would lead us to believe that a sypbil- 
itic tumor existed. > 

The history of carcinoma at some time 
remote, especially of the breast or coincl- 
dental would indicate possible carcinomat 
ous tumor. Bruns (reported in Progressive 
Medicine) details an interesting case of 
metastatic growth found on the inner layet 
of the dura, not involving the extradural 
space, pia or cord, which proved to be ecar- 
cinoma. It followed carcinoma of the 
breast. Very extensive involvement of the 
vertebrae by carcinoma may produce com- 
paratively few symptoms. Sudden para- 
plegia may result without previous distinct 
symptoms of carcinoma and may be due to 
giving way of the vertebrae, and thus cause 
compression paraylsis. 

3runs says carcinoma of the vertebrie ia 
always secondary. 

DISCUSSION. 

Dr. Hucu T. Parnrick, Chicago: I want to 
eall attention to one slight omission in the 
otherwise excellent paper of Dr. Norbury. It 
occurred to me that he omitted the differential 
diagnosis of spinal cord tumor due to syphilis 
or gumma. The most frequent form of spinal 
cord syphilis is myelitis. In the morally pure 
atmosphere of the classic precincts of Jackson- 
ville they do not have probably spinal cord 
syphilis, but in the contaminated condition of 
our population of Chicago, we are very much 
alive to the existence of such a thing as it. 

Dr. ARCHIBALD CuuRcnH, Chicago: I wish to 
congratulate Dr. Norbury on his exceilent paper. 
I consider it an important one because spinal 
cord tumors are comparatively rare. When they 
do occur, they are in many instances not ac- 
curately diagnosed, and I wish to congratulate 


him upon the accuracy of the diagnosis in the 
cases to which he referred as having occurred 


124 TRANSACTIONS OF THE ILLINOIS 


in his own practice. I have seen four cases of 
tumor of the spinal cord, and the most distine- 
tive symptoms were those relating to sensation, 
It is exceedingly difficult to make a diagnosis 
of tumor of the spinal cord. I undertake to say 
that the diagnosis, as it is usually made, is a 
tentative one, unless confirmed subsequently by 
operation or by post-mortem examination. The 
operation for this condition is largely explor- 
atory, the hope being that the tumor has not 
too seriously invaded the cord and produced qa 
descructive myelitis. 

The first case I came in contact with I thought 
to be one of tumor of the spinal cord, but on 
inadequate grounds. The position of the tumor 
was located with definiteness, and after the 
skilful surgical intervention of Dr. Christian 
Fenger the tumor was found in the substance 
of the cord at about the fourth dorsal vertebra, 
Dr. Fenger split the cord longitudinally and 
shelled out a tumor fusiform in shape, about an 
inch and a half in length. The patient rallied 
from the operation without any considerable in- 
crease in the paralytic features which had char- 
acterized the case before operation. The pa- 
tient died from the occurrence of septic in- 
vasion in the operation wound. This is one of 
the few cases, if not the only case in surgical 
literature in which the cord was invaded for 
the purpose of removing a tumor. About that 
time, by a combination of opportunities of ob- 
servation, I had made out an area of disturbed 
sensation over the lumbar and sacral cord. At 
about the same time Dana made out a similar 
area. These observations were subsequently 
confirmed. A case I saw recently corresponds to 
the type referred to. The patient suddenly lost 
power in the right leg and sensation inthe left 
leg, preceded by girdle pains about the body. 
There was a small gumma on the side of the 
cord producing symptoms which subsided prae- 
tically under treatment. 

Dr. Noxsuny (closing the discussion): I 
have very little to add. These three cases were 
under observation for about twelve years; the 
first one was seen about ten years ago, the sec- 
ond one nearly two years ago, and the last one 
during the past winter. Tumor of the spinal 
cord is a comparatively rare affection. As far 
as I am aware, only about two hundred and 
twenty cases have been reported in the litera- 
ture up to the present time. 
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The next thing in: order was the report 
of the Committee on Society History. 

Dr. N. S. Davis, Sr.: Iam not anxious 
to consume the time of the Society, but I 

















wish to say that about three months ago | 
was requested to write a brief history of 
the Society to be presented on this occasion. 
I agreed to do it, and I did not hear of any- 
thing to the contrary until I saw by the 
program that Ir. Isoal was to present such 
areport. 1 have completed my history and 
have it with me. 

Dr. E. Fletcher Ingals: I move that Dr. 
Davis be permitted to read the history of 
the Society that he has prepared. Seconded 
and carried. 

Dr. Davis then read the following report 
on the Society history: 

History or THe Iniinots Stare Mepicau 
Socrery. 
DURING THE FIRST FIFTY YEARS OF ITS EX- 
ISTENCE, 
BY N. 8. DAVIS, CHICAGO, ILL. 

The completion of the organization of 
the American Medical Association in 1847, 
to be composed chiefly of delegates from* 
permanently organized state and local 
medical societies in all the states of the 
Union, awakened renewed interest and 
activity in such societies as then existed, 
and furnished an additional motive for or- 
ganizing new societies in states where none 
had existed before. At that date, 1847, no 
State Medical Society existed in this state, 
and the only delegates who participated in 
the conventions forming the National Asso- 
ciation, from Illinois, were Dr. Edward 
Mead, representing the medica] department 
of Illinois College at Jacksonville, and Dr. 
Jos. C. Frye, of Peoria, representing Rush 
Medical College. Previous to 1849 several 
district Medical Societies, each including 
several counties, had been organized within 
the state. The Esculapian Society, oceupy- 
ing the southern part of the state, was per- 
haps the first organized. It was soon fol- 
lowed by the Rock River and Fox River 
Medical Societies in the north part, and the 
Peoria District Medical Society, and the 
Ottawa Medico-Chirurgical Society more 
central. The Chicago Medical Society 
was organized early in the spring of 1850. 
It appears that the first movement in favor 
of organizing a State Medical Society in 
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this state was made in the Ottawa Medico- 
Chirurgical Association in 1849. Dr. Ed- 
ward A. Guilbert, the secretary of that So- 
ciety, corresponded with the officers of such 
other Medical Societies as had been organ- 
ized in the state, and with the editors of the 
Northwestern Medical and Surgical Jour- 
nal, published in Chicago, and edited by 
Drs. John Evans and Edwin G. Meek. ‘The 
proposition to form a State Medical Asso- 
ciation met with general approval, and in 
accordance with the suggestion of the Jour- 
nal, the time was designated as the first 
week of June, 1850, instead of the first of 
January, as first suggested by the Ottawa 
Association. The choice of season of the 
year was determined by the fact that in 
1850 the only facilities of travel through 
the state were by stage coach, river and 
canal, the two latter not being available in 
the winter. After the foregoing corre- 
spondence, the following formal call for a 
convention to organize a permanent State 
Medical Association, was issued by the 
Ottawa Medico-Chirurgical Association and 
published in the Northwestern Medical and 
Surgical Journal, January, 1850, viz: 

“Resolved, That the Ottawa Medico- 
Chirurgical Association respectfully and 
earnestly recommends that a State Medical 
convention convene at the capital of the 
state (Springfield) on the first Tuesday in 
June, 1850, for the purpose of forming a 
State Medical Association. 

“Resolved, That this Association, do 
hereby call such a convention, and that 
these resolutions be signed by the President 
and Secretary of this body and transmitted 
to the Northwestern Medical and Surgical 
Journal for publication.” 

On motion of Dr. D. D. Thompson, it 
was further 

“Nesolved, That a Committee of Con- 
ference, consisting of three members of 
this Association, be appointed to correspond 
with the physicians of Springfield, in refer- 
ence to the arrangements incident to the 
convocation of said convention. These re- 
solutions were adopted, and Drs. D. D. 
Thompson, Edward A. Guilbert and Jona- 











than Pierson were appointed the committee 
proposed in the last resolution. 

Signed, A. H. Howland, M. D., 

President. 
Edward A. Guilbert, M. D., 
Secretary.” 
Dec. 18, 1849. 

The same number of the Journal con- 
taining the foregoing call, also contained an 
editorial notice warmly commending the 
proposed convention. 

In response to this call Drs. Samuel 
Thompson, of Albion; William B. Herrick, 
James V. Z. Blaney and Edwin G. Meek, 
of Chicago; John A. Halderman, of Car- 
linville; Robert Boal and L. G. Thompson, 
of Lacon; Rudolphus Rouse, F. A. MeNeill 
and E. 8. Cooper, of Peoria; A. G. Henry, 
M. Helm and Jayne of Springfield; S. A. 
Paddock, of Princeton; Edward R. Roe, of 
Jacksonville, and B. F. Stephenson, of 
Petersburg, assembled in the State Library 
Room in Springfield on the morning of 
June 4, 1850. The convention was organ- 
ized by the election of Dr. Rudolphus 
Rouse, of Peoria, chairman, and Dr. Ed- 
win G. Meek, secretary. On motion of Dr. 
J. V. Z. Blaney, of Chicago, it was 

“Resolved, ‘That the convention proceed 
to the organization of a State Medical So- 
ciety; and that it resolve itself into com- 
mittee of the whole to devise a plan for the 
permanent Society, with Dr. Boal in the 
chair.” 

Dr. Boal took the chair, and on motion 
of Dr. Halderman, it was 

“Resolved, That the secreary read to 
the committee the plan of oranization of 
the American Medical Association which, 
with such modifications as may be neces- 
sary to adapt it to the wants of this Society, 
shall be adopted as the regulations of the 
Illinois State Medical Society.” 

After a full discussion the committee of 
the whole rose, reported progress, and the 
convention adjourned until two o’clock P. 
M. 

At the afternoon session the convention 
again resumed session in committee of the 
whole, and after further discussion rose and 
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reported a constitution and by-laws closely 
resembling those of the National Associa- 
tion. The report was adopted and the 
convention resolved itself into the Illinois 
State Medical Society. A committee of 
one from each county having representa- 
tives present was appointed to nominate 
oflicers for the ensuing year. The com 
mittee consisted of Drs. Blaney of Cook, 
Halderman, of Macoupin, Paddock, of 
Bureau, Helm, of Sangamon, L. G. Thomp- 
son, of Marshall, McNeill, of Peoria and §, 
Thompson, of Edwards. 

After a brief consultation the committee 
nominated the following for officers of the 
Society and they were elected by a unanim- 
ous vote: For President, Dr. William B. 
Herrick, of Chicago; for Vice President, 
Dr. Rudolphus Rouse, of Peoria and Dr. 
A. G. Henry, of Springfield; for Secre 
taries, Dr. Edwin G. Meek, of Chicago, and 
Dr. S. A. Paddock, of Princeton; for Treas- 
urer, Dr. John A. Halderman, of Carlin- 
ville. 

Dr. Herrick on taking the chair made a 
brief and appropriate address. The six 
standing committees provided by the con- 
stitution were filled by three members each, 
viz: a Committee of Arrangements; on 
Practical Medicine; on Surgery; on Obste- 
tries; on Drugs and Medicines and on Pub- 
lication. After a free discussion the Society 
adopted the code of ethics of the American 
Medical Association, and then adjourned 
to 9 o’clock the following morning. 

June 5, 1850, 9 o’clock A. M., the So- 
ciety met according to previous adjourn- 
ment, the President in the chair. 

Dr. 5. Thompson called attention to the 
importance of a reliable registration of 
births, deaths and marriages and on motion 
of Dr. Boal a committee of three was ap- 
pointed to petition the next legislature on 
the subject. 


Resolutions were adopted pledging the 
members to discourage the sale of secret 
and patent nostrums; in favor of the organ- 
ization of county or local Medical Societies 
throughout the state, and that they send 
delegates to future meetings of the State 
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Society; in favor of the publication of the 
proceedings of the convention and State 
Society, including the constitution, by-laws 
and code of ethics; and also tendering a 
vote of thanks to the Hon. D. L. Gregg, 
Secretary of State, tor the use of the State 
Library Room and his kind attentions dur- 
ing their meetings. The following physi- 
cians were elected to permanent member- 
ship, viz: Drs. C. F. Hughes, R. P. Lamb 
and J. Richardson, of Springfield, Daniel 
Brainard, John Evans, Eriel McArthur 
and N. 8. Davis, of Chicago, Alfred E. 
Ames, of Roscoe, Jacob Lescher, of Mt. 
Carmel; Edwin Wright, of Carlinville, A. 
L. MeArthur, of Joliet, W. B. Norton, of 
Russellville, and E. C. Banks, of Charles- 
ton. Dr. Edward R. Roe, of Jacksonville, 
was appointed to deliver a public address at 
the next annual meeting, and Dr. N. 8. 
Davis, of Chicago, elected as alternate. 
After authorizing the Treasurer to collect 
$2.00 from each member, to pay the ex- 
pense of publishing their proceedings, the 
Society adjourned to meet in Peoria on the 
first Tuesday of June, 1851. 

The Illinois State Medical Society was 
thus organized by the harmonious action 
of sixteen members of the profession in 
session, in Springfield, Illinois, on the 4th 
and 5th days of June, 1850. 

The first anniversary meeting of the So- 
ciety was held in Peoria, June 3d and 4th, 
1851, and was attended by twenty-one dele- 
gates from local medical societies and medi- 
cal institutions and by twenty-nine perman- 
ent members. The members assembled in 
the court house, and were called to order 
at 11 A. M., by the President, Dr. William 
B. Herrick, of Chicago, and after the read- 
ing of the constitution and by-laws by the 
Secretary, the Committee of Arrangements 
reported the names of delegates and mem- 
bers present, and on motion of Dr. J. C. 
Frye, of Peoria, a committee of one from 
each county represented was appointed to 
nominate officers for the ensuing year. 
The Society then adjourned to 2 o’clock 


*. 


During the afternoon session the nomi- 
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nating committee reported, recommending 
the election of the following officers for 
the ensuing year, viz: President, Dr. S. 
Thompson, of Albion; Vice Presidents, 
Dr. E. McArthur, of Chicago, and Dr. 
Thomas Hall, of Toulon; Secretaries, N. 
H. Shoemaker, of Columbia, and Dr. A. L. 
McArthur, of Joliet, and Treasurer, Dr. 
Rudolphus Rouse, of Peoria. The report 
was unanimously adopted, and the new 
President was conducted to the chair. 

At the evening session the court house 
was filled by an audience of citizens as well 
as members to hear the annual address of 
the retiring President, Dr. W. B. Herrick, 
“On the Remedical Properties of Aliment- 
ary Substances, and the Changes Produced 
by Oxygen in Health and Disease.” The 
address was listened to with marked atten- 
tion and would even now well re-pay for a 
careful perusal. 

During the second day’s sessions Dr. §. 
Thompson, Chairman of the Committee 
on Practical Medicine, presented a full 
and valuable report on the important en- 
demic and epidemic diseases prevalent in 
the state, including milk sickness and epi- 
demic cholera. 

In the absence of any report from the 
chairman of the standing committee on 
Surgery, Dr. E. 8. Cooper, of Peoria, pre- 
sented a brief paper on the “Effects of 
Chloroform as an Anesthetic Agent in 
Operative Surgery.” 

The chairman of the standing committee 
on Obstetrics being absent, Dr. Rudolphus 
Rouse, presented a brief paper on *“The use 
of Chloroform in Parturition.” These 
several reports were referred to the Uoim- 
mittee on Publication, and may be found 
in the transactions of the Society. 

The chairman selected for the several 
standing committees were the following: 
E. R. Roe, of Jacksonville, on Committee 
of Arrangements; N. 8. Davis, of Chicago, 
on Practical Medicine; J. Murphy, of 
Peoria, on Surgery; R. Boal, of Lacon, on 
Obstetrics; and J. V. Z. Blaney, of Chicago, 
on Drugs and Medicines. 

Drs. R. Rouse, C. N. Andrews, J. D. 





128 TRANSACTIONS OF THE ILLINOIS 


Arnold, H. Shoemaker and S. Thompson 
were elected delegates io the <A.uerican 
Medical Association. Special committees 
were appointed to report at the next annual 
meeting on the registration of births, deaths 
and marriages; on the regulation by statu- 
tory enactment of the qualifications of 
those who practice medicine and surgery; 
and on the legalizing of dissections of the 
human body. Dr. C. N. Andrews, of Rock- 
ford, was appointed to deliver a publie ad- 
dress at the next annual meeting; and after 
the usual complimentary resolutions to the 
profession and citizens of Peoria the So- 
ciety adjourned to meet in Jacksonville on 
the first Tuesday in June, 1852. 

The second annual meeting of this So- 
ciety was held in the old school Presbyter- 
ian chureh in Jacksonville, June 1st, 2nd 
and 8rd, 1852, and was attended by an in- 
creased number of members. 

The Society was called to order at 11 A. 
M., by the President, Dr. Samuel Thomp- 
son, of Albion, and after the report of the 
Committee of Arrangements and the elec- 
tion of a list of new members a committee 
of one from each Medical Society repre- 
sented was appointed to nominate officers 
for the ensuing year. In accordance with 
the report of the Nominating Committee 
in the afternoon, the following officers 
were elected for the ensuing year, viz: 
President, Dr. Rudolphus Rouse, of Peoria; 
Vice Presidents, Dr. Thos. Hall, of Toulon, 
and Dr. Nathaniel English, of Jackson- 
ville; Seeretaries, Dr. E. S$. Cooper, of 
Peoria, and Dr. H. A. Johnson, of Chicago; 
and Treasurer, Dr. Edward Dickenson, of 
Peoria. Dr. Rouse, on being conducted to 
the chair, delivered a brief but very appro- 
priate address touching the objects of the 
Society. Dr. N.S. Davis, as chairman of 
a Committee on Unfinished Business, re- 
ported the following important additions 
to the constitution of the Society, they nav- 
ing been proposed at the preceeding annual 
meeting, and they were adopted as follows: 

“The delegates shall receive their ap- 
pointment from permanently organized 
Medical Societies, Medica] Colleges, Hos- 
pitals, Lunatic Asvlums and other perma- 


nently organized Medical Institutions of 
good standing in the State of Illinois. Each 
delegate shall hold his appointinent for one 
year, and shall participate in all the busi- 
ness and affairs of the Society. 

“The permanent members shall consist 
of regular graduates from reputable schools 
of medicine who have served in the capacity 
of delegates, or such other regular gradu- 
ates as may receive the appointment by 
unanimous vote. 

“Permanent Members shall at all times 
be entitled to attend the meetings and par- 
(icipate in the transactions of the Society 
so long as they continue to conform to its 
regulations, and when not in attendance 
they shall be authorized to grant letters of 
introduction to reputable practitioners of 
medicine residing in their vicinity, who 
may wish to participate in the meetings as 
provided for members by invitation.” 

The meeting in Jacksonville continued 
three days, during which the retiring Presi- 
dent, Dr. Thomas, delivered an address 
“On the Nature of Disease,” Dr. C. N. 
Andrews, of Rockford, a public address 
“On Divinity, Law and Physie,” Dr. N. 8. 
Davis, Chairman of the Committee on 
Practical Medicine, a full report on the 
improveiments in the treatment of disease 
and the progress of epidemics during the 
year. Dr. Thomas Hall, of Toulon, a 
member of the Committee of Practice of 
Medicine, read a paper on the diseases of 
Stark county, and Dr. E. 8. Cooper, of 
Peoria, member of the Committee on 
Surgery made brief reports on collodion as 
a remedy in entropium; on a new mode of 
‘auterizing the yrethra with an instrument 
for the purpose, and on a new method of 
treating false anchylosis of the knee joint. 
All the foregoing addresses and reports are 
to he found in the printed transactions for 
1852, except the address of Dr. Andrews. 

Additional interest was imparted to this 
annual meeting by the visit of the mem- 
bers to the several state institutions located 
at Jacksonville, viz: The Illinois Institute 
for the Blind; the Asylum for the Deaf 
and Dumb; and the Tllinois State Hospital 
for the Insane. The Society offered a prize 

















of $20.00, donated by Dr. N.S. Davis, for 
the “best essay on the Physiologic and 
Pathologic Ditferences between Stimulants 
of the Alcohol Class and Tonics repre- 
sented by the Bitter Barks and Iron,” to 
be founded on experimental investigations. 

The usual standing committees were ap- 
pointed; seven members were appointed 


_as delegates to the American Medi- 


“al Association; Dr. N. S. Davis was ap- 
pointed to deliver the publie address at the 
next annual meeting; and the Society ad- 
journed to meet on the first Tuesday in 
June, 1853. 

On June 7, 1853, the delegates and per- 
manent members of the State Society as- 
sembled in the Common Council Room of 
the city of Chicago, at 10 A. M., and were 
ealled to order by Dr. Thomas Hall, the 
first Vice President, the President Dr. 
Rouse being absent. Dr. Eriel McArthur, 
chairman of the Committee of Arrange- 
ments, made a brief address of welcome 
and presented the roll of delegates and 
members present. On the recommenda- 
tion of the usual Nominating Committee 
the following were elected ofticers for the 
ensuing year, viz: President, Dr. Daniel 
Brainard, of Chicago; Vice Presidents, Drs. 
O. N. Andrews, of Rockford, and H. Noble, 
of Bloomington; Secretaries, Drs. H. A. 
Johnson, of Chicago, and W. W. Welch, 
of La Salle, ‘and Treasurer, Dr. A. B. 
Chambers, of Peoria. 

The President elect, on being conducted 
to the chair, accepted the position with 
thanks for the honor received. The So- 
ciety continued its sessions, two each day, 
for three days, during which time a full 
report was made on drugs and medicines 
by Dr. J. V. Z. Blaney, chairman of the 
Standing Committee, a paper on the 
“Therapeutic Uses of Turpentine,” was 
read by Dr. 8. Thompson, of Albion; eases 
of interest were reported by Dr. Thomas 
Hall, of Toulon; 
of the Placenta in a Fallopian Tube,” by 
Dr. C. N. Andrews was reported, and Dr. 
N. 8. Davis, delivered a public address on 
the “Intimate Relation of Medical Science 
to the whole Field of Natural Sciences;” 


“Case of Development 
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all of which may be found in the printed 
transactions for 1853. The members of 
the Society enjoyed formal visits to the 
Illinois General Hospital, the U. S. Marine 
Hospital, and a reception at the Tremont 
House on Thursday evening, tendered by 
the profession of Chicago. Thirty-three 
new permanent members were elected by 
unanimous vote; twelve delegates were ap- 
pointed to represent the Society in the next 
meeting of the American Medical Associa- 
tion, and La Salle was chosen as the place 
for the next annual meeting of the Society. 

The fourth annual meeting of the State 
Society was held in La Salle, June 6th and 
7th, 1854; the President, Dr. Daniel 
Brainard, of Chicago, in the chair. The 
features of chief interest at this meeting 
were the annual address of thé retiring 
President Dr. Brainard, the Prize Essay, 
by Dr. Henry Parker, of Chicago; and a 
paper on “Walking, the Primary Element 
in the Cure of Deformities of the Lower 
Extremities, ete.,” by Dr. E. 8. Cooper, of 
Peoria. The address of Dr. Brainard was 
on the “Treatment of Poisoned Wounds 
by application of Cupping Glasses and the 
Infiltration of Solutions of Iodine,” and 
was founded on original experiments. The 
essay of Dr. Parker was on the “Physiolo- 
gic Differences between Alcoholic Stimu- 
lants and Tonics,” and contained the re- 
sults of an interesting series of experiments 
to determine the effects of alcoholic liquors 
upon the human system. 

These were the first presentations of ori- 
ginal experimental investigations made to 
this Society, and may be found in the pub- 
lished transactions for 1854. The follow- 
ing ofticers were elected for the ensuing 
year, viz: President, Dr. C. N. Andrews, 
of Rockford; Vice Presidents, Drs. 8. 
Thompson, of Albion, and Thomas Hall, 
of Toulon; Secretaries, Drs. H. A. John- 
son, of Chicago, and A. H. Luce, of Bloom- 
ington; Treasurer, Dr. N. 8. Davis, of Chi- 
eago. About fort? members were in at- 
tendance, and the next annual meeting was 
to be held in Bloomington. 


Since that period the annual meetings 
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of the Society have been held with entire 
regularity, except those for 1861 and 1862, 
when so large a number of the members 
were actually engaged with the army that 
the meeting for those two years were pos- 
poned until 1863. From the begining it 
has been the policy to hold the anniversary 
meetings in different parts of the state, for 
the purpose of enlisting greater interest in 
the profession generally, and affording 
equal facilities for becoming members 
from all parts of the state. In pursuing 
this policy, eleven annual meetings have 
been held in Chicago, seven in Springfield, 
four in Jacksonville, four in Bloomington, 
three in Peoria, three in Decatur, two in 
Rock Island, two in Vandalia, two in 
Quincy and one each in La Salle, Paris, 
Dixon, Urbana, Lincoln, Belleville, Ot- 
tawa, East St. Louis, Galesburg and Cairo. 
The number enrolled as members in 1850 
was twenty-nine; it has increased to seven 
hundred at the present time. The progress 
of the state and local organizations was 
slow during the first twenty years, on ac- 
count of bad roads and the absence of rail- 
road connections. It then cost about as 
much time, and much more fatigue, to 
travel from Chicago to Springfield or Jack- 
sonville, than it now does to go from Chi- 
cago to Boston or to San Francisco. Dur- 
ing the last thirty years, however, the work 
of organizing the profession into local so- 
cieties and their affiliation with the State 
Society has made such progress that instead 
of only the six local Societies known to ex- 
ist in 1850 there are now in the state not 
less than thirty-seven county, fifteen dis- 
trict, and twenty city Medical Societies. 


During the whole half century of its ex- 
istence, the work of the State Society has 
been characterized by a commendable de- 
gree of harmony and stability of purpose. 
While the Presidential office has been sub- 
ject to annual change, that of Secretary was 
filled fifteen years by Dr. N.S. Davis, seven 
years by Dr. T. D. Fitch, six by Dr. 8S. J. 
Jones and seven by Dr. D. W. Graham, 
while that of Treasurer was held by Dr. J. 
H. Hollister, twenty years, Dr. Walter Hay 


five and by Dr. Geo. N. Kreider, ten years, 
In examining the more recent rolls of mem- 
bership I find the names of only three of 
those who were recorded in 1850 still re 
maining, viz: Robert Boal and L. G, 
Thompson, of Lacon, and the writer of this 
historical sketch; the last named not being 
present but elected at that meeting. 

Though individual memberships thus 
rapidly change, the Society and its pur 
poses are the same. Those purposes or 
objects as declared in the preamble 
to the constitution adopted in 1850, 
were “for cultivating and advancing medi- 
cal knowledge; for elevating the standard 
of medical education; for promoting the 
usefulness, honor and interests of the medi- 
cal profession; for enlightening and direet- 
ing public opinion in regard to the duties, 
responsibilities and requirements of medi- 
cal men; for exciting and encouraging 
emulation and concert of action in the pro- 
fession, and for facilitating and fostering 
friendly intercourse between those engaged 
in it.” Although the constitution has been 
revised three times during the half century, 
to keep it well adapted for facilitating the 
work of the Society, these noble and im- 
portant purposes are still retained as its 
most fitting introduction, and not an anni- 
versary meeting has passed that they have 
not been sustained by discussions, resolu- 
tions, reports of committees, reading of 
papers, or by public addresses, and as the 
result we have seen the field of medical 
knowledge increase, the standard of medi- 
cal education advance, public opinion en- 
lightened, and organization, emulation and 
cordial friendship in the profession develop 
more rapidly than during any previous half 
century in human history. 

Chicago, Ill., May 15, 1900. 

On motion of Dr. Goodell, a vote of 
thanks was tendered to Dr. Davis for his 
very instructive and interesting report. 

REPORT OF THE AUDITING COMMITTEE. 

Dr. J. T. MeAnaly, of Carbondale: 
Your committee desires to- report that it 
has carefully examined and audited the re- 
port of the Treasurer, as read before the 
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Society this morning, and finds the same 
correct, and would recommend its adoption. 

On motion of Dr. Ingals, the report was 
adopted. 

The President: We will now listen to 
the report of the special discussion that was 
held on Monday. I understand that the 
committee has certain recommendations to 
make which are of considerable importance, 
and I will ask the chairman of that meeting 
to read the entire report, and then we will 
take it up by sections for adoption. 

Dr. C. W. Hall read the report as fol- 
lows: 

REPORT OF THE PRELIMINARY MEETING. 


At a preliminary meeting, held May 
14th, which was called to discuss and devise 
plans for better organization, Dr. E. 
Fletcher Ingals was elected chairman. 

The following propositions were dis- 
cussed in their order and the accompany- 
ing recommendations are respectfully sub- 
mitted to this Society for its consideration: 

1. Methods for enforcing and improving 
the medical practice act. 

Recommendation. That the matter of 
amendments be left to the discretion of the 
Committee on Medical Legislation. 

2. Methods for adding to the member- 
ship of the State Medical Society, increas- 
ing the efficiency of local medical societies, 
and adding to the number of local medical 
societies. 

Recommendation. That the Committee 
on Publication co-operate as much as possi- 
ble with the Committee on Medical Socie- 
ties to the extent of furnishing them copies 
of the State Medical Journal. 

3. Methods for increasing the interest 
in the State Medical Society and the advisa- 
bility of appointing a committee on the 
“Good of the Profession,” to meet annually 
on the afternoon preceeding the first “day’s 
session of the State Medical Society. 


Recommendation. That a Committee of 


‘three be appointed by the President of the 


State Society to meet the afternoon of the 
day preceding each annual meeting; all 
members of the State Medical Society shall 
be invited to meet this committee, and at 
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the preliminary meeting questions of 
material interest to the profession shall be 
discussed and recommendations made by 
this committee. 

4. Methods for securing the appoint- 
ments of representative medical men on the 
State Board of Health. 

Recommendation. That the Judicial 
Council of the State Medical Society be 
authorized to present to the Governor.a list 
of physicians eligible to appointment on the 
State Board of Health, and to all other of- 
fices in the State to which physicians are 
usually appointed by the Governor. The 
Judicial Council to be guided in their re- 
commendation by suggestions of local med- 
ical societies in good standing. 

Upon motion, the Chair appointed the 
following committee which respectfully 
submits the above summary of proceedings 
for your consideration. 

C. W. Hall, Chairman. 
W. F. Grinstead. 
Carl E. Black. 

On motion of Dr. Hollister, the report 
was received for consideration. 

Sections 1 and 2 were adopted as read. 

Section 3. Dr. J. Homer Coulter: I 
move the adoption of this section. Sec- 
onded. 

Dr. W. O. Ensign, Rutland: I have no 
objections to this committee, but I do have 
objection to the method of its work. This 
comunittee, as I understand it, is to meet 
on the afternoon of the day preceding the 
meeting of this Society. I believe every 
committee should be placed upon the same 
platform, and that we as members should 
receive reports and refer them to commit- 
tees in the usual manner, and not appear the 
day before and present suggestions to be 
considered at a meeting before the State 
Society meets. ‘This committee should be 
placed where other committees are, and 
these matters should be brought up before 
the State Society, and then referred to a 
committee. I object to the method of the 
committees’s work, and not the committee. 

Dr. E. Fletcher Ingals: The object of 


having the committee meet the day before 
before the meeting of the State So- 
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ciety was to enable the physicians and 
members of the State Society to get to- 
gether and talk over matters of interest at 
their leisure, and present them to the So- 
ciety. After they have been presented to 
the Society, then they can be referred to 
the proper cOmmittees. If these new mat- 
ters are presented at the meeting of the 
State Society in general session, it will take 
some time to discuss them. According to 
the proposition that has been submitted, the 
members could come here, all those who 
desire to do so, and talk over these matters. 
Everyone would be invited, and it seems to 
me the objection that has been urged is not 
an important one. I think the gentleman 
himself would find no difficulty in getting 
here, and I know we could get a great deal 
more benefit and discussion out of these 
preliminary meetings than we could during 
the general meeting of the State Society. 

The motion to adopt Section 3 was then 
put and carried. 

Section 4. Dr. A. C. Corr: I move that 
this section be adopted as recommended. 
Seconded. 

Dr. O. B. Will: I do not like to see this 
matter hurried through so rapidly without 
expressing an opinion. So far as I am in- 
dividually concerned, I think we had better 
let this matter alone. I believe that is lay- 
ing the foundation for an immense amount 
of trouble in connection with the political 
entanglements of this Society. Personally, 
I should like to have the members consider 
this recommendaticn thoroughly before 
they accept it. 

Dr. J. Homer Coulter: The proposition 
as presented to the Society is in the best 
form of anything I have ever heard sug- 
gested, for the reason that it approaches 
nearer to political methods without in the 
least interfering with the dignity of the 
profession. I favor the adoption of this 
recommendation. 

The motion to adopt Section 4 was then 
put and carried. 

Dr. A. C. Corr: There is one little mat- 
ter that has been overlooked in this report. 
The recommendation was made at the pre- 
liminary meeting that the secretaries of 


local societies be reeccmmended as associate 
editors of the Journal. This should be ip 
corporated in the report, and I hope this 
will be done before a vote is taken to adopt 
the report as a whole. 

Dr. J. W. Pettit: Not associate editors, 
“but official reporters.” 

Dr. C. W. Hall: As a member of the 
committee, I want to apologize for over 
looking the matter referred to by Dr. Corr, 
‘The recommendation was acted upon, but 
it was not in our minutes. 

Dr. W. O. Ensign: Before this corres 
tion is made, I move that the report be re 
ferred back to the committee for correc 
tion before it is adopted as a whole. See 
onded. 

Dr. Coulter: I wish to call for a ruling 
ot the Chair as to whether we can adopt 
this report section by section without tak 
ing final action on it as a whole at this ses 
sion. In other words, it is not unparlia- 
mentary to adopt sections of the report now, 
and then adopt the report as a whole ata 
subsequent session 

The President: The Chair rules that we 
have adopted the various sections of this 
report. He also rules that its reference to 
the committee before it is adopted asa 
whole is in order. 

Cries of Question! Question! 

The motion to refer the report back to 
the committee for correction was put and 
carried. 

Dr. E. Fletcher Ingals: I move that 
there be appropriated from the Treasury 4 
sufficient sum to cover the disbursement 
which has been made by the Committee on 
Medical Legislation. 1 believe the amount 
paid out was $276.00. 

Seeonded by Dr. Corr and carried. 

SECTION’ TWO—FIRST SESSION. 

Chairman, Dr. Denslow Lewis, Chicago; 
Secretary, Dr. Carl E. Black, Jacksonville. 

Dr. J. Clarence Webster, of Chicago, de 
livered the address of this section. 
lected for his subject, “The Pathology of 
Delivery.” : 

The following papers were read as 
Obstetric Symposium: 


He se. 
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1. “Application of the Forceps,” by 
Dr. J. E. Allaben, of Rockford. 

9, “The Technique of Version,” by Dr. 
J. F. Perey, of Galesburg. 

3. “Management of Impacted Cases,” 
by Dr. Henry I’. Lewis, of Chicago. 

4. “The Mutilating Operations,” by 
Dr. Charles 8. Bacon, of Chicago. 

5. “Symphysiotomy,” by Dr. George 
N. Kreider, of Springfield. 

6. “Casarean Section and Porro Oper- 
ations,” by Dr. Chas. 5. Reed, of Chicago. 

These papers were discussed jointly by 
Drs. Reed, Munson, Bacon, Allaben and 
Percy. 

On motion, the Society adjourned until 
1:30 P. M. 

Seconp Day—Arrernoon Session, 

The Society reassembled at 1:30 P. M., 
and was called to order hy the President. 

SECTION TWO—SECOND SESSION. 

Dr. E. M. Sutton, of Peoria, read a pa- 
per on “The Perineal Operation in the 
Male, and Vaginal Incision in the Female, 
for the Results of Appendicitis.” 

Dr. Edward I]. Ochsner, of Chicago, 
followed with a paper on “Treatment of 
Ankle Sprains,” which was discussed by 
Drs. Kreider and Allaben. 

Dr. J. W. Hairgrove, of Jacksonville, 
read a paper on “Gall Stones,” which was 
dieussed by Dr. Webster. 

Dr. Emil Ries, of Chicago, read a paper 
on “Sterility in Men,” which was discussed 
by Dr. Van Hook. 

Dr. Albert Goldspohn, of Chicago, con- 
tributed a paper on “Intestinal Obstruction 
after Vaginal Hysterectomy and Pelvic 
Abscess.”” 

Dr. If. W. Chapman, of Whitehall, read 
a paper on “Surgical Introspection.” 

Dr. A. I. Bouffieur, of Chicago, pre- 
sented a paper on “Ptosis of the Liver,” 
which was discussed by Drs. Fairbuother, 
Corr, and the discussion closed by the es- 
sayist. 

Dr. William Allen Pusey, of Chicago, 
read a paper entitled “The Present Treat- 
ment of Syphilis,” which was discussed by 
Drs. Baum, Marcy, Herriott, Patrick, and 
the discussion closed by the essayist. 
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Dr. C. D. Center, of Quincey, contrib- 
uted a paper entitled “Acute Hemorrhagic 
Encephalitis.” 

Dr. M. L. Harris, of Chicago, read a pa- 
per on “The Operative Technique of Very 
Large Inguinal Hernix.” 

Dr. William E. Schroeder, of Chicago, 
presented a paper on “The Use of Pedi- 
cled Flaps in Injuries of the Hands,” which 
was discussed hy Drs. Ochsner, Van Hook, 
and the diseussion closed by the essayist. 

Dr. Tt. A. Kerr, of Peoria, read a paper 
on “Renal Calculi,” which was discussed 
by Dr. Kreissl. 

Dr. I’. Kreissl, of Chicago, read a paper 
on “The Treatment of Prostatic Enlarge- 
ment with Special Reference to Bottini’s 
Operation,” which was discussed by Drs. 
Percy, Sutton, and the discussion closed by 
the essayist. 

On motion, the Society then adjourned 
wntil Thursday, 8:30 o’clock. 

The following were elected delegates to 
the American Medical Association: 

FE. Fletcher Ingals, Chicago. 

Hugh T. Patrick, Chicago. 

George F. Butler, Chicago. 

L. J. Harvey, Griggsville. 

George N. Kreider, Springfield. 

F. P. Norbury, Jacksonville. 

W. J. Eddy, Shelbyville. 

L. R. Ryan, Galesburg. 

J. IL. Miller, Pana. 

N. Senn, Chicago. 

Geo. H. Simmons, Chicago. 

J. R. Pennington, Chicago. 
Denslow Lewis, Chicago. 

Horace N. Starkey, Chicago. 

A. C. Cotton, Chicago. 

Margaret T. Shutt, Springfield. 
M. Bowecock, Springfield. 

Harold N. Moyer, Chicago. 
Charles If. Brobst, Peoria. 

W. A. Evans, Chicago. 

J. B. Murphy, Chicago. 

The following were elected delegates to 
the International Medical Congress: 

Harriet E. Garrison, Dixon. 

J. W. Pettit, Ottawa. 

W. S. Caldwell, Freeport. 

E. W. Weis, Ottawa. 


Continued next month. 
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OSTEOPATHY IN KENTUCKY. 

The Court of Appeals in Kentucky has 
just rendered a decision to the effect that 
the law of the State regulating the practice 
of medicine does not apply to graduates of 
colleges of osteopathy and that these prac- 
titioners do not violate the-law when prac- 
ticing their system of healing in the State. 
The Court also granted a perpetual injunc- 
tion restraining the State Board of Health 
from interfering with osteopaths practising 
in the State. 

Kentucky is the third State in which de- 
cisions have been rendered declaring osteo- 
pathy not to be the practice of medicine, 
since the enactment of the act to regulate 
the practice of medicine in the State of 
Illinois in force July 1st, 1899. Were it 
not for the wisdom of the members of the 
legislative committee of the State Society 
and the Secretary of the State Board of 
Health, in inserting in the bill of which 
the act referred to is an outcome, a clause 
providing for the examination and regis- 
tration of this class of practitioners, 
Illinois would now be flooded with healers 
of all kinds calling themselves osteopaths 
and there would be no redress. It is true 
that the Appellate Court in construing the 


Act of 1887, has decided that osteopathy 
is the practice of medicine, but there is no 
reason to believe that the Supreme Court 


would be in accord with this view. It is 


well known fact furthermore that Supreme 
Courts as a rule are very prone to give hee¢ 
and due weight to decisions rendered by 
other legal tribunals of equal rank. E 





FOXES TURN ON THE HOUNDS, 

The quacks, psychopathic fakes and 
other “non-medical healers,” believing in 
the old adage, that in “unity there is 
strength,” are concentrating their energies 
in Ohio in their attempt to defeat the Love 
Medical Law, and thus prevent what they 
call the persecution and unjust prosecution 
of their members by the regular profession. 
The foliowing notice was recently printed 
in “The Progressive Thinker,” published 
in Chicago: 

NON-MEDICAL HEALERS IN OHIO. 

The Suggestive Therapeutists, Magnetic 
Ilealers, and other non-medical healers of 
Ohio have organized under the name “The 
Psychopathic and Non-Medical Liberal As 
sociation,” for the purpose of advancing 
the science of non-medical healing, and of 
protecting the members of the association 
from unjust prosecution under the law 
known as the Love Medical Law. 

All non-medical healers, and others who 
are in sympathy with the movement are 
respectfully requested to write to the sec- 
retary for further information. Enclose 
stamp and receive in return a copy of the 
constitution: and membership application 
blanks. Your co-operation is desired and 
solicited. 

Lillian Eichhorn, See. 

1403 N. High St., Columbus, Ohio. 

The Ohio medical profession is not alone 
in its discovery of organized resistance to 
its efforts against quackery, as was abund- 
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antly proven by the recent meeting in Chi- 
eago of a liberal medical organization 
formed for the direct purpose of influenc- 
ing legislation in the interest of irregulars. 
Such combinations should certainly arouse 
the regular profession to a realization of 
the seriousness of the condition now exist- 
ing and should have some effect in remov- 
ing the apathy and inactivity of the medi- 
cal profession. B. 





VIVISECTION. 

Even to the professional mind there is 
something repugnant in experiments made 
on the living animal. We know, however, 
that the lesser evil is necessary for the 
greater good and thereby overcome some 
of the disagreeable sensations of experi- 
mental work. If such feelings arise un- 
bidden in the professional mind, what are 
likely to be the thoughts of the laity who 
are prone to attribute the sin of heartless- 
ness to the profession. In view of these 
facts should we not respect the feelings of 
the community, and so far as possible min- 
imize the evils of vivisection? Should we 
not ourselves demand that animal experi- 
ments be undertaken only in places espec- 
ially adapted for them and so remote from 
streets and dwellings that the ordinary cit- 
izen should not necessarily have his feel- 
ings harrowed up by the noises which neces- 
sarily proceed from laboratories where such 
work is carried on? 

Certain it is that such reports as have re- 
cently appeared in the Chicago daily press 
in which it was stated that a well known 
member of the profession had been making 
experiments in his own residence from 
which proceeded cries of animals which had 
many times disturbed his neighbors, caus- 
ing them to appeal to the city authorities 
for protection, and that bodies of dead ani- 
mals in all stages of mutilation had been ex- 
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posed in his alley-way awaiting the scaven- 
ger, to be seen by sensitive women and chil- 
dren, will do much to stimulate the passage 
of an anti-vivisection law. Certain it is that 
if professional good taste and opinion does 
not place certain necessary barriers around 
experimental work the people exaggerating 
the small evils to great ones will demand 
the passage of laws which will be real ol- 
stacles in the way of scientific research. 
Little will avail the protests of the pro- 
fession if the plea of the fanatical anti-vivi- 
sectionist is fortified by such accounts as 
have recently been published. K. 





RUDOLPHUS ROUSE. 

Prominent in the early history of the So- 
ciety was Rudolphus Rouse, of Peoria, 
whose portrait appears on the second page 
of this issue. Dr. Rouse was elected chair- 
man of the meeting held in Springfield, 
June, 1850, and in 1852 presided over the 
mecting at Jacksonville. Dr. Rouse was 
born in Rensellaer county, New York, July 
20, 1793. He is said to have served as a 
surgeon in a New York regiment during 
the war of 1812, although he had not 
reached his majority until about the close 
of that war. In 1833 he landed in Peoria 
and according to Dr. Boal, was warmly wel- 
comed to the small village by the only phys- 
ician there. 
doctor was possessed of a large and plethoric 
pair of saddle bags, and was curious to 
know their contents. The pioneer, on re- 
quest, at once opened them and revealed 
his armamentarium, which consisted of one 
old spring lancet, four pounds of epsom 
salts, one pound of calomel, one pound of 
saltpeter and a half pound of tartar emetic. 
As Dr. Rouse was uninstructed in the prac- 
tice in a new country, his newly found 
friend proceeded to deliver a course of lec- 
tures as follows: If the patient be plethoric 


He observed that the resident 
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bleed, give a large dose of calomel and fol- 
If the tongue’ be 


coated and there be nausea, give a goo 


low with epsom salts. 


dose of tartar emetic, followed by calomel 
and salts. If the stomach and bowels have 
been evacuated thoroughly by these pro- 
cedures give saltpeter and antimony in 
small and repeated doses, interjecting be- 
tween them moderate doses of calomel. He 
closed the course by saying to his bewild- 
ered listener, in a most serious manner, 
“So you perceive, doctor, it is necessary fo 
vary our practice in a new country.” Dr. 
Rouse survived the ordeal and remained 
for forty years a leader in the community 
and the profession. He died April 30, 
1893. Acknowledgments are due to his 
family and to Dr. O. B. Will, editor of the 
Peoria Medical Journal, for the use of the 
engraving. K. 
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New York, N. Y., June 28, 1900. 

The Illinois State Medical Society’s 
European excursion to the International 
Medical Congress left Chicago the 26th of 
June for the Fast, via Niagara Falls, Al- 
bany and then by boat on the Hudson to 
New York City, where the transatlantic 
steamer City of Rome carries the party to 
Glasgow. 

Dr. Pettit has been very successful in 
organizing this party and he is to be con- 
gratulated upon the perfection of all plans 
relative to this trip. 

Some sixty members and their friends 
are with us and we note many faces that 
are always familiar at the Society meet- 
ings. E. W. Weis. 


To the Editor: 

Dear Doctor—Will you kindly call the 
attention of the profession in general and 
the secretaries of the various Illinois medi- 
cal societies in particular, to the action 
taken by the State Society at its last meet- 


THE ILLINOIS 


ing in respect to the various medical offices 
in the State to be filled by the Governor, 
The resolution as passed reads in substance 
as follows: 

Resolved, That the Governor of Illinois 
he furnished a list of names by the Judicial 
Council from which to make appointments 
of medical men to the various positions in 
the boards and institutions of the State, and 
that said list be made up of members in 
good standing recommended by the city, 
county and district medical societies. 

It was decided by the Judicial Couneil 
just before the State Society adjourned to 
invite every society in affiliation with the 
State Medical Society to recommend such 
of their members as may be considered de- 
sirable and qualified for such medical posi- 
tions as may be within the power of the 
Governor to fill. 

It is the purpose of the Judicial Couneil 
(if the plan meets with favor from the pro- 
fession) to form of the names thus recom- 
mended, a list of eligibles from which the 
Governor will be asked to make his appoint- 
ments. No better statement of the import 
ance and practibility of this matter to the 
physicians of the State can be made than 
that recently given by Governor Tanner, 
when he stated that he had no means of 
knowing the wishes of the medical profes- 
sion as represented by the Illinois State 
Medical Society when about to appoint one 
of their number to an official position. It 
is the purpose of this resolution to reduce 
to a minimum the possibility of criticism 
which has so often followed appointments 
of medical men by executives of the State. 
The secretaries of the various medical so- 
cieties are urged to attend to this matter at 
once in order that the whole State will be 
represented on the list. 

EK. P. Cook, Chairman, 
Mendota, Ill. 

J.F. Perey, Secretary, 
Galesburg, Ill. 
Galesburg, June 23, 1900. 


Lincoln, Il., May 12, 1900. 
Dr. G. N. Kreider, Springfield: 
Dear Doctor—If I understand correctly 
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Article III, Section 4, of the Constitution 
of the State Society, it is my duty to report 
to you at this time the members of the 
State Society who, having belonged to the 
Brainard District Medical Society, have 
been suspended or withdrawn, and thereby 
lost their right to standing in the State So- 
ciety, so far as their membership in this 
Society affects their eligibility. I there- 
fore enclose such a list, although I have 
had reason to suppose that the section men- 
tioned has not been very strictly enforced. 
Possibly each of these named belongs to 
some other Society. In fact, Dr. ———- 
mentioned his belonging to the 
Society. Others have been suspended 
whom I supposed belonged to the State So- 
ciety, but I do not find their names in the 
Transactions of 1898. 

[s such a report expected from local so- 
cieties, or what, if any, means is taken to 
enforce the rule? 

Yours respectfully, 
Katharine Miller, 
Sec. B. D. M.S. 
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County and District Societies. | 
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VERMILION COUNTY MEDICAL SOCIETY. 


The society held its regular meeting in the 
parlors of the Aetna House, Danville, July 13. 
W. A. Cochran read a paper on pelvic diseases 
which was well received. The attendance was 
smal and by vote it was decided to take a 
vacation until October the 13th, when the next 
meeting will be held. 


At the last meeting of the St. Clair County 
Medical Society the following officers were 
elected to serve during the ensuring year: 

W. H. McLean, President. East St. Louis. 

Chas. Starkel, Vice President, Belleville. 

A. C. Housh, Cor. Secretary, East St. Lonis. 

John Stack, Rec. Secretary (Permanent), 
East St. Louis. 

B. H. Portuondo, Treasurer, Belleville. 

No papers were read and no business of im- 
portance transacted. John Stack, Reporter. 

. 





Hancock County Medical Society met in Dr. 
Callahan’s office, Carthage, May 7, 1900. Mem- 
bers present: Drs. Reaburn, Callahan, Ferris, 
Kingsley and Casburn. Dr. Boaz, President, 
not being present, Dr. Ferris, Vice President, 
presided. Minutes of last meeting were read 
and approved. 

Dr. Reaburn reported a case of fracture with 
interesting features, which brought out a gen- 
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eral discussion of fractures. Other cases of in- 
terest were reported and discussed. 

It being the annual meeting, officers were 
elected for the ensuing year. Dr. Ferris was 
elected president; Dr. Reaburn, Vice President; 
Dr. Casburn, Secretary; Dr. Callahan, Treas. 

Drs. Jenkins and Casburn were elected del- 
egates to the State Medical Society, which meets 
in Springfield from the 15th to the 17th, inclu- 
sive, of May. Dr. Kingsley was elected delegate 
to the American Medical Association, which 
meets in Atlantic City, N. J., June 5th to 8th. 

After discussing various matters of interest 
to the society, the society adjourned. 





The Crawford County Medical Society met in 
the office of Rafferty & Rafferty, Robinson, IIL, 
Thursday, July 12, 1900, at 1:30 P. M., with the 
president, C. E. Price, in the chair. 

The following members were present :.J. H. 
McGovern, W. H. Hoskinson, L. J. Weir, J. 
Kirk, W. C. Hayhurst, J. S. Thompson, J. Weir, 
C. E. Price, E. L. Birch, T. N. Rafferty, C. Bar- 
low, H. N. Rafferty, Le Roy Newlin, A. G. 
Meserve, E. M. Cooley. Visitor, E. E. Barlow. 

The minutes of the May meeting were read 
and approved. The secretary’s and treasurer’s 
reports were received. 

The following officers were elected for the 
coming year: President, T. N. Rafferty; Vice 
President, W. C. Hayhurst; Secretary, L. J. 
Weir, West York; Treasurer, C. Barlow; Cen- 
sors, A. G. Meserve, J. Kirk and J. S. Thompson. 

W. C. Hayhurst read a well prepared paper 
on “Puerperal Infection,” and Leroy Newlin 
read an interesting paper on “Typhoid Fever.” 
Both papers elicited an enthusiastic discussion, 
participated in by all present. 

A. G. Meserve reported two cases of diph- 
theria in which he had used antitoxin with good 
results. 

The Society adjourned to meet the second 
Thursday in Sept. at 1:30 P. M. 

John Weir, Secretary. 





DECATUR MEDICAL SOCIETY. 

The regular meeting was held in the Elk’s 
Club rooms. June 28, 1900, President H. C. Jones, 
in the chair. There was in attendance at this 
meeting W. C. Wood, C. Martin Wood, 8S. J. 
Bumstead, Chas. M. Bumstead, W. H. Bell, M. 
D. Pollock, A. F. Wilhelmy, J. S. King, J. W. 
Sanders, N. P. Collins, J. N. Randall, W. C. 
Rowers, F. M. Anderson, B. L. Maienthal, A. 
M. Drew, W. A. Dixon, Tyler Merriweather and 
the President, H. C. Jones, of Decatur; Hoover, 
of Lovington: Lush, of Lake City, and Keiner, 
of Blue Mound. The minutes of the May meet- 
ing were read and approved. W. C. Wood, the 
retiring secretary and Treasurer, gave his final 
report, which was accepted. On motion of Dr. 
Bowers a vote of thanks was tendered Dr. Wood 
for his service to the society. S. R. May, of 
Mt. Zion who was on the program to present 
a paper on the Bubonic Plague did not appear, 
and the paper was postponed until the July 
meeting. Dr. Keiner, of Blue Mound read a 
paper on the action of Heroin which was freely 
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discussed. S. E. McClelland read a paper on 
“Injuries to the Eye,” and the discussion which 
followed was ably lead by J. W. Sanders. ‘The 
question of continuing to hold meetings through 
the hot weather was brought up and it was de- 
cided to keep on meeting through the summer. 
John T. Miller, Secretary. 





The regular monthly meeting of the Chicago 
Orthopedic Society was held June 14, at the 
Union Hotel. President F. C. Coolidge in the 
chair. Subject: ‘“Deformities of the Forearm 
due-to Fractures.’’ Dr. Hosmer opened the dis- 
cussion by demonstrating a series of fifteen 
skiagraphs illustrating three cases of fracture 
of the forearm. One was a fracture of the 
radius at the distal end.—an impacted Colle’s 
fracture,—treated with plaster of Paris cast and 
daily movement at the wrist and massage with 
perfectly free movement of the fingers, hand 
and wrist resulting. One was a compound frac- 
ture of the ulna and radius 1% inches above 
the wrist, which he operated upon three months 
after the injury. The skiagraphs showed very 
littie displacement in one position, but very 
great displacement in another. Operation 
showed the interposition of soft tissue and mus- 
cle between the fragments. Result good. The 
last case was one of fracture of the radius one 
inch above the wrist with great displacement 
and deformity. but with firm union, which he 
had operated upon twice, the first time seven 
weeks after the injury, and again four weeks 
later. Functional result good. All the skia- 
graphs showed the necessity of taking X-ray 
pictures of bone injuries in several different 
positions. Discussion participated in by Drs. 
Blanchard, Woley, Coolidge and Porter. 

Meeting adjourned to September. 

John Lincoln Porter, Reporter. 
The fifty-third semi-annual meeting of the 
Aesculapian Society of the Wabash Valley was 
held at Terre Haute, Ind., May 10. The pro- 
gram was as follows: 
Address of Welcome........... B. F. Swafford 
SECTION ONE. 
Stephen J. Young, Chairman. 
1. What I have Learned in the Practice of 
Medicine in Thirty Years............ 
A. T. Steel, Charleston, I'l. 





F. E. Wiedemann, Terre Haute, Ind. 
3. Neurasthenia....A. J. Maris, Oakland, Ill. 
4. Variola. Its Modifications .............. 
Cc. B. Johnson, Champaign, III. 
5. Report from 4th Ill. Vol. Inf., Spanish- 
American War..T. C. McCord, Paris, I). 
SECTION TWO. 
T. N. Rafferty, Chairman. 
1. Gonorrhea, Acute and Chronic.......... 
S. E. Allen, Arcola, Ili. 
Obstructive Disturbances of the Male 
Urethra..Will E. Bell, Terre Haute, Ind. 
3. Abdominal Section.J. F. Smith, Brazil, Ind. 
4. Delay in Surgery, Iodiform Emulsion in 
TUOUO - BGI ox unc cecccccrccess 
J. A. Baughman, Neoga, III. 


bo 


5. Uterine Curettage. Its Indications and 
WED cicadks «deveccdscn .5qQee 
J. T. Montgomery, Charleston, I, 
SECTION THREE. 
W. H. Tenbroeck, Chairman. 


B Pe icckccss Chas. R. Bird, Toledo, hy 
2. Surgical Accidents, Value of a United 
Profession........ W. H. Hoff, Paris, i, 


S. Peerperel Em@ectieM..... ccccceces secu 
L. J. Weinstein, Terre Haute, Ind, 
4. Ovarian Pyo-cyst, Hydro-salpinx and 
Hemato-salpinx in one subject....... 
L. J. Willien, Terre Haute, Ind 
Meeting called to order at 10:30 A. M. 

The Adams County Medical Association met 
at Quincy, July $, in regular session with Vice 
President Williams in the chair. 

Minutes of previous meeting read and ap- 
proved. The bill for a secretary’s book was 
approved and ordered paid. 

Dr. H. W. Baker gave, as a volunteer re- 
port, the account of a case of a male, age 1§ 
vears, who had come under his care. The boy 
had a slight cough, scanty expectoration, morn- 
ing temperature from 96 to 97 F., evening tem- 
perate 101% F. Moist rales over apex of left 
side, and a loss of 32 pounds in body weight. 
The sputum was negative. Another examina- 
tion made in conjunction with a colleague, re- 
vealed a cardiac murmur heard best at base of 
neck. The pulse rate was from 120 to 140. A 
diagnosis of endocarditis was made, the patient 
put to bed, given digitalis and strychnine, and 
a generous and forced liquid diet. In one week 
the pulse had fallen to 85, the temperature be- 
came normal and remained so, appetite re 
turned, the heart murmur disappeared, and the 
weight began to increase. 

in the discussion which followed Dr. Nick- 
erson held the opinion that endocarditis could 
not cause such a loss of weight. Dr. Center 
meniloned the fact that this case was a cigar- 
ette fiend, a boy who was growing tall very 
rapidly, one of unusual nervous irritability, and 
called attention to the history of the complete 
anorexia which had existed for the four weeks 
of the boy's illness. Dr. Baker in closing quoted 
a case of endocarditis found in literature where 
the loss of weight was 40 pounds in four weeks. 

Dr. Christie, Jr., presented a paper, “Report 
of a Case of Chylous Ascites.” The discussion 
which followed developed the fact that not 
exceed 25 cases of Chylous ascites had ever 
heen reported, and the majority of these re- 
ports were from England and Germany. 

Dr. Tull reported a case of cataract operated 
on by himself at Blessing Hospital, April 15, 
1900. The cataract was fully developed, total 
opacity having existed for 18 months. At the 
time of operation, just on the completion of the 
puncture and counter puncture, the aqueous 
humor escaped and the iris fell forward. The 
operation was discontinued for fear of injuring 
the iris. The puncture healed and no bad re- 
sult followd. At a second operation the corneal 
incision was made satisfactorily. There was 
then a noticeable bulging of the cornea, the 
iris presented again and iridectomy was pet 























formed. Following this there was a sudden 
spasmodic action of the ocular mucles, followed 
by rupture of the capsule and expulsion of the 
jens. A small amount of the vitreous also es- 
caped. The eye then closed so tightly that no 
inspection could be made. A dressing was ap- 
plied and the patient sent to bed. He made 
an uninterrupted recovery with fair vision. Can 
read coarse print and tell the time by a watch. 
Dr. Tull had the patient present. This clinical 
report was discussed by Drs. Nickerson, Beirne 
and Baker. 

The cash receipts of the meeting were $7.00. 

Members present: Williams, Brenner, 
Beirne, Germann, Knapp, Tull, Baker, Koch, 
Sigsbee, Nickerson, Christie, Jr., Rice, Center. 

Chas. D. Center, Secretary. 





The Pike County Medical Society met June 
21, at Pittsfield, Ill. Members present: H. T. 
Duffield, F. M. Crane, C. E. Beavers, W. E. 
Shastid, J. H. Barber, E. R. Motley, R. H. Main, 
G. U. McComas, J. H. Rainwater, W. F. Rey- 
nolds and Geo. A. Humpert. 

Meeting was presided over by Vice President 
H. T. Duffield. 

The name of J. C. Taylor, of Hulls, Tll., was 
presented for membership. 

C. E. Beavers, of Barry, presented an ex- 
haustive paper on scarlet fever with special 
reference to its etiology and pathology, and the 
value of prophylactic measures in preventing 
complications. The following points were em- 
phasized: 

I. That scarlet fever is an acute, self-limited 
infectious disease, caused by a specific micro- 
organism. The “diplococcus scarletine” of 

Class or “Crescent” of Wynekoop, because 
(a) This microbe is invariably present in the 
throats, blood and scales of persons having the 
disease; (b) it has been proven pathogenic for 
lower animals, e. g. guinea pigs and mice, pro- 
ducing similar lession to those seen in the 
human subject and the inoculated germ has 
been recovered from the blood and scales of 
each animal; (c) the serum from a patient who 
has recovered from scarlet fever protects 
another against invasion of the germ; (4d) it is 
a distinct and separate microbe with the fol- 
lowing characteristics: 

1. Has an extremely variable morphology, 
may be large or small and arranged as staphy- 
lococci, or, streptococci dependent on nutrition 
or environment. 

2. It is able to pass from the upper air pas- 
Sages, throngh the barrier of mucous mem- 
brane directly into the blood. 

3. It reacts to stains in a peculiar manner, 
appears to have a small hole in the center, which 
is really material which does not take the stain 
and gives rise to the appearance of a double 
crescent with their points toward each other, 
hence the name crescent given by some investi- 
gators. 

II. Pathology.—The entrance of infection 
is usually the pharynx, or upper air passages. 
From here the germs pass through the mucous 
Membrane into the blood current, producing 
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such lesions as degenerative changes in the 
spleen, bone, marrow, liver, kidneys, etc., in 
addition to the erythematous angina at the 
point of original infection. 

Complications such as membranous or gang- 
renous anginas, adenitis or cellulitis of the 
neck, otitis media, etc., are usually due to 
associated infection by other microbes, e. g. 
streptococci, staphylococci or to other diseases 
complicating like diphtheria for example. 
Scarlet fever then is due to infection by and 
the proliferation of the specific germ of the 
disease usually beginning in the upper air 
passages and is distributed from here through 
the blood to all parts of the body, together 
with the toxines which it elaborates and other 
microbes, or their products, which gain access 
to the organism through the portal left open 
by the primary infection. ° 

III. Prophylxis.-To prevent complications 
it is necessary to institute early, vigorous anti- 
septic treatment: 

(a) Syringing and spraying the upper air 
passages frequently with antiseptic solutions, 
thus inhibiting the development of germs 
present, preventing their accumulation in large 
numbers and greatly limiting their entrance 
into the blood. 

(b) Aiding the organs of elimination by ap- 
propriate means. 

(c) Supporting the strength of the patients 
by proper diet and stimulants when indicated. 

Cases were reported showing the effects of 
prophylactic treatment in preventing complica- 
tions and others, demonstrating what grave re- 
sults may attend its neglect. 

W. S. Shastid commented favorably on his 
presentation of the subject, speaking at length 
on the complication otitis media and referring 
to the “Chloral treatment.” 

H. T. Duffield reported a case of scarlet fever 
which had distinct and profuse desquamation 
of the mucous membrane of the alimentary tract. 

J. H. Barber reported a case of typhoid fever 
complicated with phlegmasia dolens, eight years 
ago. The w@dema has never subsided, the cir- 
cumference of right leg and thigh being about 
twice that of its fellow. He asked for an ex- 
planation. 

R. H. Main also reported a similar case and 
suggested that the right common iliac vein was 


occluded by a thrombus at the point crossed by 


common iliac artery, which obstruction is per- 
manent and collateral circulation is insufficient. 

In the discussion W. E. Shastid reported a 
case of typhoid with phlegmasia dolens and 
of insanity developing in the same patient dur- 
ing convalescence which has proven incurable, 
caused probably by cerebral thrombus and de- 
generation. 

G. A. Humpert reported a case of inflamma- 
tion of the rectum. .- 

Virgil Beavers, G. F. Bechdoldt and B. P. 
Bradburn were selected to present papers at the 
next meeting. 

The next meting will be held August 16, 1900, 
at Pittsfield, Ill. R. H. Main, Secretary. 
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Dr. Edgar Bolles, who died at his home 
in Macomb. IIl., May 14th, 1900, was born 
in Clyde, Ohio, January 12th, 1837. At 
the age of fifteen, the family went to Col 
umbia county, New York. 
of years he taught school in that vicinity, 
and read medicine, and finally entered med- 
ical college at Brooklyn, N. Y., where he 
completed one term, in 1868. He subse- 
quently entered the medical school at De- 





For a number 





troit, Mich, from which he grade 
ated. - He practiced medicine at Penning: 


ton’s Point, Ill, for a period of twelve 
years. In 1880 he took a post-graduate 
course in the Chicago Medical College, and 
again, in 1887, one in Rush Medical Cok 
lege. After that he took many short 
courses in medicine and surgery, both in 
the East and West, and was a constant 
student. In fact, there was probably 00 
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man in the ordinary practice of medicine 
in the State who more constantly endeav- 
ored to keep pace with the advancements 
of medical science and art, and at the same 
time attend to the demands of an extensive 
and lucrative practice. In 1881 he re- 
moved to Macomb. 

Dr. Bolles possessed the acumen and 
habits of a good business man as well as 
physician, and accumulated a fine property. 
He was a Free Mason in high standing, be- 
knighted in 1891. He was also a Noble 
of the Mystic Shrine, Knight of Pythias 
and D. O. K. K. 

It was in medical matters, though, that 
Dr. Bolles took a most lively interest, and 
he was consequently continuously a power 
in local professional organizations. He was 
an active member of the McDonough 
County Medical Society, the Military Tract 
Medical Association of Illinois, the Illinois 
State Medical Society, and the American 
Medical Association. 

Dr. Bolles was married May 15th, 1872, 
to Miss Fannie Penrose, of Macomb. Ilis 
wife and one of two children born to them 
survive him. 





The friends of Professor Christian Fen- 
ger propose giving him a complimentary 
dinner on the third of next November. Dr. 
Chas. C. Hunt, of Dixon, has been ap- 
pointed to represent the State Society on 
that occasion. 





C. W. Hall, chairman of Committee on 
Medical Societies, reports the organization 
of a medical society in Moultrie county. 
The officers and time of meeting will be 
found in the calendar. 





Marriages, Deaths, Change of Address 


—_—— 


MARRIAGES. e 

Dr. G. F. Turner, of Streator and Miss Char- 
lotte E. Van Nortwick of Troy, N. Y., July 
2, 1900. 

Dr. Richard D. Dugan and Miss Pearl B. 
Huber of Pleasant Plains, July 3, 1900. 

Dr. C. E. Meerhoff and Miss Mollie E. Weigle 
of Chicago, July 11, 1900. 

Dr. Joseph M. Trigg, of Farmersville and Miss 
Helena T. Roberts at St. Louis, Mo., June 
125 1900. 
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Dr. John G. Campbell, of Chicago and Miss 
Nellie M. Hawksworth at Burlington, Ia., 
July 4, 1900. 

Dr. H. D. Heil, and Miss Jennie Bills of De- 
eatur, July 23, 1900. 

DEATHS. 

(Furnished by the State Board of Health.) 
Birney, Samuel B., at Urbana, July 1, 1900. 
Bonn, Louis E., at Chicago, June 25, 1900. 
Crawford, H. M., at St. Charles, June 26, 1900. 
Knapp, J. B., at Bardolph, July 1, 1900. 
Matlock, Jos., at Chicago, Feb. 5, 1900. 
Mulfinger, John L., Chicago, July 20, age 46. 
Roe, Uriah C., at Franklin Grove, July 3, 1900. 
Stonemetz, Jacob. 

Tripp, Robinson, at Chicago, July 3, 1900. 
CHANGES OF ADDRESS. 
(Furnished by State Board of Health.) 
CHANGES IN CHICAGO. 

Avery, Elmer K., 1150 Grenshaw st. to 773 Lake 
street. 

Becker, Wm., 1800 Barry ave. to 951 W. 21st 
Place. 

Becker, Wm. L., 2943 Wabash ave. to German 
Hospital. , 

Brode, Willard D., 565 to 571 W. Madison st. 

Butt, Geo. B., 2252 Wabash ave. to Provident 
Hospital. 

Brown, Fred C., 215 Sebor st. to 264 S. Halsted 
street. 

Barnard, H. S., 2600 Wallace st. to 4031 Vin- 
cennes ave. 

Clyde, Harry E., 9314 Garvin ave. to 9139 Com- 
mercial ave. 

Damm, Eugene F., 56 Kenzie st. to Passavant 
Hospital. 

Davis, Ernest E., 229 28th st. to 298 Maxwell 
street. 

DeTarnowsky, Geo., 2416 Wabash ave. to Mercy 
Hospital. 

Davis, Thos. A., 987 to 979 Jackson Boul. 

Fuller, Wm., 4701 to 4707 Calumet ave. 

Frankenstein, V. S., 446 E. 68rd st. to 4534 
Vincennes ave. 

Galloway, Geo., 247 Polk st. to 239 N. Clark st. 

Gaul, Adolph C. A., 439 S. Lincoln st. to 165 
Center st. 

Gelderman, F. H., 1486 Roscoe st. to 279 Cly- 
bourn ave. 

Harris, A. Fuller, 
Princeton ave. 

Henkel, Fred’k. W., 538 to 524 Ashland Boul. 

Harpole, W. S., 103 State st. to 157 E. 47th st. 

Jakubowski, Siegfried, 535 Garfield ave. to 
Cook County Hospital. 

Jackson, Arthur D., Wesley Hospital to 4558 
Oakenwald ave. 

Kerr, Ellis K., 1323 Washington Boul. to 
Cook County Hospital. 

Laben, Geo. J., 388 Ogden ave. to 233 E. 22nd 
street. 

Lockhart, Theron D., 1259 W. 55th st. to 1259 
Garfield Boul. 

Moldenhauer, Gustay H., 13 Clarinda st. to 
418 W Chicago ave. 

North, Frances E., 764 W. Harrison st. to 241 
Ogden ave. 


514 W. 6lst st. to 6106 
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Ouitmet, Jos. A., 240 Wabash ave. to Tremont 
Hotel. 
Printy, Jas. A., 589 to 598 Lincoln ave. 


Richman, Silas T., 5729 to 5709 Wentworth 
ave. 

Scott, Robt. D., 7749 Union ave. to 438 La- 
Salle ave. 


Seapy, John A., 481 Fulton st. to Cook County 
Hospital. 

Sears, Geo. L., 813 W. Harrison st. to Cook 
County Hospital. 

Shultz, Chas. E., 371 Lincoln st. to 797 W. 
Wrightwood ave. 

Smith, H. Karl, 1020 E. 59th st. to 287 Lincoln 
ave. 

Tooker, Robt. N., Jr., 660 W. Adams st. to 263 
Dearborn ave. 

Taliman, Claude A., 838 W. 87th st. to 8665 
Vincennes Road. 

Woolford, Chas. I., 562 W. Lake st. to 440 W. 
Harrison st. 

Warren, H S., 1449 to 1360 Jackson Boul. 

Watkins, Thos. J., 1800 Michigan ave. to 3564 
Grand Boul. 

Walker, Samuel J., 34 Washington st. to 394 
E. Chicago ave. 

Woodruff, Thos. A., 100 State st. to 103 Adams 


st. 

Walls, Chas. B., 134 S. Kedzie ave. to 70 State 
st. 

Webster, John C., Lakota Hotel to 100 State st. 

Yung, Julius R., 531 W. Adams st. to 466 Dear- 
born ave. 

Zahn, Benj. J., 146 York st. to 102 S. Leavitt st. 


CHANGES FROM CIUICAGO. 
Ackley, Conway B., to Bloomer, Wis. 
Buswell, Clark A., to Elgin. 

Cothern, Wm. R., to Melvin. 

Hammond, F. W., to Warren. 

Hart, Edson B., to Bloomington. 
Hazelton, LeGrand F., to Barraboo, Wis. 
Hepburn, Wm., to Ringwood. 

Holden, Wm. B.. to Battle Creek, Mich. 
Ide, Clarence E., to Newport, N. H. 
Klebs, Arnold, to Germany. 

Metz, Irving W., to Peru, Ind. 

Miller, Frank R., to Beardstown. 
Muhlimann, G. G., to Pekin. 

Osborne, Chas. K., to Denver, Col. 
Piper, Ralph S., to Bloomington. 
Rouse, Wm. J., to Costello, Pa. 

Sidley, Frederick K., to Ponce, P. R. 
Winterbotham, Wm. H., to Salina, Kan. 


CHANGES TO pe. 


Hartholomew, R. W., 
Homeopathic Hospital. 

Eads, Benj. B., to 683 Washington Boul. 

Health, Clarence W., Benton Harbor, Mich., to 
103 W. Adams st. 

Hanly, H. H., West McHenry to 756 W. Adams 
st. 

Mowenstrot, B. J., Milwaukee, Wis., to cor. 
Clark and Van Buren st. 

Mitchell, James M., Pontiac to 42 Laflin st. 

Palmer, F. W., Belvidere to 444 Englewood 
ave. 


Geneva to Chicago 





Worley, Wm. H., 
land ave. 

White, Lindell E., 
nett Hospital. 


Villisea, Ia., 


to 2814 Grove. 


Montpelier, Ind., 


to Ben 


CHANGES FROM ILLINOIS, 


Brown, J. M., Belle Ride to 
Biles, W. P., Mt. Vernon to ——— 
Baker, David, Elk Prairie to ———— 
Edwards, Orange, Paxton to Seattle, Wash, 
McLean, Frank E., Mt. Vernon to 
Manion, Wm. O., Mt. Vernon to 
Manion, Florence E., Mt. Vernon to 
Plummer, R. W., Mt. Vernon to 
Peters, Ezra, Mt. Vernon to 
Rogers, Thos. M., Fairfield to Arkansas. 
CHANGES TO ILLINOIS. 
Braden, W. C., to Beardstown. 
Bryan, Ray W., to Grayville. 
Davidson, W. C., Deep River, Ind., to Mt. Ster- 
ling. 
Johnson, Chas. W., to Batavia. 
Kenegy, C. H., to Seales Mound. 
Lowe, Francis O., to Kewanee. 
Maxon, O. F., Jr., to Springfield. 
Melow, John E., Olean, N. Y., to Lincoln. 
McKibbon, John J., to Chrisman. 
Neal, James W., to Charleston. 
Nagle, Richard J., to Dixon. 
O'Malley, Wm. H., to Kinsman. 
Owen, M. G., to Lincoln. 
Peck, W. B., to Freeport. 
CHANGES IN ILLINOIS. 
Albright, Adam C., Foosland to Sibley. 
Bennett, S. B., Galesburg to Canton. 
Boswell, Wm. H., Sheller to Mt. Vernon. 
Crum, Edwin W., Palmyra to Lynnville. 
Dunlap, Sarah E., Springfield to Sullivan. 
Dunlap, James A., Hammond to Sullivan. 
Dahlstedt, N. G., Paxton to Elliott. 
Eddington, Royal L., Enfield to Mt. Erie. 
Eichhorn, Herman G., Peoria to Spring Bay. 
Frank, Wm. E., Trivoli to Itasca. 
Jewell, Merrit S., Phelps to Little York. 
Kelley, Marcus T., New Berlin to Springfield 
McCormick, Olin, Gibson City to Herscher. 
Miller, Bernard, Peru to Evanston. 
McDonald, J. T., Taylorville to Sycamore. 
McClanahan, Jas. M., Alexis to Kirkwood. 
Miller, Albert L., Jacksonville to Dixon. 
Nelson, Eugene L., Bryant to Dunfermline. 
Poland, M. E., Olney to West Liberty. 
Phelps, Alonzo S., Casey to Martinsville. 
Pierce, John R., Custer to Cornland. 
Roberts, Francis M., Chapin to Lynnville. 
Rice, Eli V., Orangeville to Brookville. 
Stowell, Luther E., Edelstein to Williamsfield. 
Spalding, Robt. B., Clarksdale to Clinton. 
Smith, Jos W., Bloomington to Arcola. 
Smith, Cyrus H., Ottawa to Tonica. 
Spriggs, Alfred R., Rinard. to Flora. 
Spears, Chas. H., Assumption to Charleston. 
Twitchell, Jas. W., Elizabethtown to Belleville. 
Thompson, Nathaniel P., James to Huey. 
Werren, John B., Lake Forest to Orland. 
Wells, Wm. H., Erie to Monmouth. 
Yoder, Henry L., Pekin to Morton. 























Meme aud Place of Meeting. 
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